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White mesh nylons’ for 75¢ 
with Nugget White boxtop 


*Seamless, 15 denier, 400 needle, first-quality white mesh nylon stockings. 


No mess with Nugget White. Nugget covers scuff and dirt 
marks in one easy operation. The exclusive Nugget formula 
stays white and does not yellow. 


Special applicator keeps fingers clean. You apply a smooth 
even coat that quickly dries white and streak-free. Choose 
Nugget Scuff Cover White or All-Purpose White. 
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To: Reckitt and Colman (Canada) Limited, 
Dept. “S” ,; 2275 - 52nd Avenue, Lachine, P.Q. 


I enclose___¢ (check or money order) and boxtop(s) from 
Nugget White Scuff Cover or Nugget All-Purpose White. Please 
send me______ pairs of white nylon stockings at 75¢ a pair 
with boxtop. I have circled my size 814 -.9 - 10 - 104% - 11. 


NAME. 





ADDRESS 
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This offer valid only while supply lasts. Please allow 14 days 
for delivery. Offer void where locally prohibited. 
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Setween Ourselues 


Dotted far and wide over the rolling 
countryside and into the mountainous areas 
that give form to the province of Alberta 
lie some 1200 communities. They range in 
size from Edmonton, the largest, to tiny col- 
lections of scattered homes with sometimes 
miles between neighbors. Every one of those 
places contains people — people who have 
health problems; people whose only contact 
with modern health facilities may be an oc- 
casional visit from a public health nurse; 
people who may have to travel many miles 
to reach the nearest hospital, leaving their 
loved ones far behind. 

It is against this backdrop that the Alberta 
Association of Registered Nurses and its 
president, DororHy JuNE TAYLOR our guest 
editor, studies a big problem. How best can 
nursing service be provided for such a wide- 
ly scattered population? Many small rural 
hospitals are there to provide for the possible 
patients but where are the nurses to staff 
them? 

Mrs. Taylor is familiar with life on the 
prairie. Born in Saskatchewan, she received 
her early education in Hanna, Alta., gradu- 


ating from the Royal Alexandra Hospital in 
Edmonton. Her professional life has been 
devoted to the care of children. She is cur- 


rently assistant director of pediatrics at 


R.A.H. 
* + * 

Several of the provincial nurses’ associa- 
tions have adopted the pattern of arranging 
for a “study day” immediately preceding 
their annual meetings. This provision of an 
opportunity for convention delegates to meet 
for the discussion of current issues and prob- 
lems_is very worthwhile. Employing bodies 
recognize that it is an educational experience 
and seldom object to the extra day’s absence 
for their staff. Members from a distance 
appreciate the fact that there is no added 
expense excepting the extra night’s accom- 
modation. The enthusiasm with which these 
study day programs are received, the earnest- 
ness with which prepared papers are evalu- 
ated and discussed, the give-and-take of 
personal opinions, prove the value of this 
extension of convention planning. 

From time to time the Journal is able to 
publish some or all of the formal papers 
presented during one of these study days. 
This month we are featuring a portion of the 
addresses given at the day-long session ar- 
ranged by the Association of Nurses of the 
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Province of Quebec last year. They present 
some views - respecting nursing service. 
Other papers from the same program that 
deal more especially with nursing education 
will be published in our next issue. 

One point in connection with these papers 
is worthy of particular mention — all of 
the speakers were local people. It is true 
that some of them were members of univer- 
sity faculties who, you might rightly claim, 
are accustomed to giving lectures and so 
should be able to provide valuable addresses. 
But please note. We said that some were 
from the university milieu. There are a large 
number of very capable speakers in every 
provincial nurses’ association who are not in 
university work. So often when a program is 
being planned there is a feeling that the 
principal speakers must be from somewhere 
else. “They will bring us some new ideas.” 
You would be surprised, perhaps, to find 
how many stimulating ideas can be developed 
by your own members — and it is a lot less 
expensive than bringing in an outside speaker ! 

-. a oe 

There were many interesting items pre- 
sented for the consideration of the members 
of the CNA Executive Committee at the 
meeting held in Ottawa in February. News 
of the new alignment of responsibility in our 
National office is included in The World of 
Nursing section. There, too, you can read of 
the presentation made to the National office 
by a former general secretary. Elsewhere in 
this issue you, will find our summarization of 
the very interesting reports of provincial 
association activities that are prepared for 
presentation to the Executive Committee by 
the ten provincial executive secretaries. We 
wish it were possible to share the full reports 
with you for they make wonderful reading. 


A new catalogue of 16 mm. sound motion 
pictures produced by Smith Kline & French 
Laboratories has been released. The listing 
includes 31 films, 16 of which are available 
to professional audiences only. The catalogue 
provides a description of each film, including 
the length of viewing time. All films are 
available on a free-loan basis. Catalogues 
may be obtained from local representatives 
of SK & F or the Medical Film Center, 1500 
Spring Garden Street, Philadelphia, Pennsyl- 
vania. . 
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* Up-to-date textbooks for Nurses 
ew 
(2nd ) Cady — Nursing in Tuberculosis 


Edition! A thorough revision of a text covering the entire range of nursing the 
tubercular patient — from diagnosis through rehabilitation. Emphasis is 
on the increased importance of drug therapy in tuberculosis and the evolu- 
tion from custodial to skilled nursing care. 

By Loutse Lincotn Capy, R.N., M.A., Mental Health Nurse Consultant, Division of 


Mental Hygiene, Alabama State Department of Health, About 466 pages, illustrated. 
New (2nd) Edition — Just Ready! 


Marlow and Sellew — 
Textbook of Pediatrie Nursing 


Gives the nurse competent help in caring for the hospitalized child in 
every age group — from newborn through school age and adolescence. 
Specific diseases are discussed in the development period where they 
commonly occur. 

By Dorotny R. Martow, R.N., Ed.D., Assistant Professor of eae Nursing, 
University of Penns Ivania School of Nursing; and Gtiapys SELLEw, 


formerly Professor of Nursing of Children, University of Menylaet | Schaal of y teen 
About 896 pages with 277 illustrations. New — Just Ready! 


Marmor— 
General and Biological Chissntane 


Designed for a one-semester nursing course in general and biological 
chemistry, this text gives the student a clear insight into the importance 
of chemistry in clinical practice. A high school background in the subject 
is assumed. 


By Soromon Marmor, Ph.D., Assistant Professor of Chemistry, Utica College, 
Syracuse University, New York. About 288 pages, illustrated. New — Ready in June! 


Jones — Experimental 
Chemistry for Student Nurses 


A new lab manual geared to a one-semester nursing chemistry course. 
Besides including practical exercises in all basic areas, it incorporates 
experiments rarely found in basic chemistry manuals — analyses of milk, 
of teeth and bone meal, quick method tests for urine and blood constituents. 


By Grace Ketter Jones, M.A., Instructor in Chemistry, University of Buffalo School 
a i 115 pages. New — Just Ready! 


Stanley-Brown — 
Pediatrie Surgery for Nurses 


Published A complete book of pediatric surgery designed for the nurse. It describes 
. Ma h a given condition requiring surgery, the steps which lead to accurate 
m re diagnosis and the fundamental principles evoked in surgical correction. 


7 Epwarp G. STanitry-Brown, M.D., Assistant Attending Surgeon, St. Luke’s 
ospital, New York City. 172 pages, illustrated. $5.00. New! 


: gladly sent to teachers on approval 


port. W.B. SAUNDERS COMPANY 
West Washington Square, Philadelphia 5, Pa. 


Canadian Representative: McAinsh & Co. Ltd., 1251 Yonge St., Toronto 7 
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Pharmaceuticals 
and other products 


CROUPAIRE (AIR-SHIELDS) 

Uses—Provision of cool vapor to patients with croup, asthma, bronchitis, pneumonia, 
etc. without use of tents, canopies or masks. 

Description—A cool vapor humidifier that can be placed on the bedside table. Holds 
21. quarts of water, enough to permit 10 hours of operation. 

CYCLOSPASMOL (WYETH) 

Indications—Treatment of occlusive and vasospastic peripheral vascular disorders, 
including intermittent claudication, arteriosclerosis obliterans, Raynaud's -disease, 
Buerger’s disease, acute thrombophlebitis, local frostbite, nocturnal leg cramps. 

Description—Each tablet contains 100 mg. of cyclandelate, a musclotropic peripheral 
vasodilator, which acts directly on the arterial walls. 

Administration—Usual dosage is one tablet q.i.d. 

DACTIL-OB (LAKESIDE) 

Indications—Prevention of premature delivery, and premature onset of labor in cases 
where there is thinning and/or dilation of the cervix. 

Description—Each tablet contains 100 mg. of Dactil (piperidolate HCl, an anti- 
cholinergic agent) and a combination of hesperidin complex 50 mg. and ascorbic acid 
50 mg. to help maintain capillary integrity. 

Administration—Orally, 1 tablet tid. beginning with the diagnosis of possible 
premature labor and continuing until the 39th week of gestation or until delivery. 

Precautions—Use with caution in patients with glaucoma. 


STELAZINE SUPPOSITORIES (SMITH KLINE & FRENCH) 

Indications—Where vomiting does not permit retention of oral medication and 1/M 
administration is not practical. 

Description—The suppository contains 4 mg. of Stelazine (trifluoperazine), an in- 
herently long-acting tranquilizer and anti-emetic, which is approximately equivalent to 
2 mg. of the drug taken orally. 

Administration—In most cases, one suppository will control vomiting for 10-12 hours. 


STROUP PATIENT SUPPORT (SIERRA) 

Uses—A mechanical device that enables one nurse to hold an immobile or comatose 
patient on his side during bed adjustments or treatments. 

Description—It consists of a broad, smooth disc affixed to an adjustable arm. The arm 
clamps to the bed-rail and projects over the patient so that the disc presses gently but 
firmly against his body. 

THROMBOLYSIN (MERCK SHARP & DOHME) 

Indications—To promote the dissolution of certain intravascular thrombi. Recom- 
mended in phlebothrombosis, thrombophlebitis, pulmonary embolism, and thrombosis of 
certain arteries. 

Description—Human fibrinolysin prepared by the activation of a human blood 
plasma fraction with streptokinase. 

Administration—Lyovac Thrombolysin is packaged in 100 cc. vials, each containing 
50,000 MSD units. Restore the contents of the vial by adding 25 cc. of sterile water or 

% dextrose in water. Do not shake the vial. Add mixture to 250 cc. of 5% dextrose in 
water and administer by intravenous drip. Usual dosage: 1 vial per hour for 4 conse- 
cutive hours. 














TUSSAGESIC (ANCA) 

Indications—For relief of symptoms associated with common upper respiratory infec- 
tions, e.g. congestion, rhinorrhea, lacrimation, sneezing, coughing, fever, muscle and 
joint discomfort. 

Description—Each tablet contains: Triaminic 50 mg. (a combination of a sympatho- 
mimetic and two antihistaminic agents), dextromethorphan HBr 30 mg., terpin hydrate 
180 mg., and APAP 325 mg. (N-acetyl-para-aminophenol). The tablets have a timed- 
release construction, which releases the outer layer immediately and the inner core 
3-4 hours later. 

Administration—One tablet t.i.d. p.r.n. 

VELACYCLINE (SQUIBB) 

Indications—Effective against many infections due to tetracycline-susceptible 
organisms 

Description—I/M each single dose vial contains: N-(Pyrrolidinomethyl) tetracycline 
150 or 350 mg., lidocaine 40 mg., ascorbic acid 300 mg. I/V each vial contains 700 mg. of 
tetracycline and 500 mg. of ascorbic acid. 

Administration—Adults I/M initially: 300 mg. b.id. or 150 mg. tid; maintenance: 
350 mg. q.d. or 150 mg. b.id. I/V 350-700 mg. q.12 h. Children I/M 15-20 mg./kg. daily 
divided into two equal doses; I/V according to body weight. 











The Journal presents pharmaceuticals for information. Nurses understand that only a physician may prescribe. 
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DEPO- AND NEO-MEDROL (UPJOHN) 

Indications—Management of those rheumatic, allergic, dermatological and ocular 
disorders known to be responsive to anti-inflammatory gluco-corticoids. 

Description—Depo-medrol: Each cc. contains 40 mg. of methylprednisolone acetate, 
and 30 mg. of polyethylene glycol. Neo-medrol: Each gm. contains 215 mg. methylpredniso- 
lone acetate, 5 mg. of neomycin sulfate in Veriderm skin lipid base. 

Administration—Depo-medrol: For intramuscular, intrasynovial, intrarectal and soft 
tissue injection; individualized dosage. Neo-medrol: Apply to affected areas, with gentle 
rubbing, 1-3 times daily. 





HUMANE RESTRAINT CATALOG 
Description—An eight-page illustrated catalogue in which a wide variety of restraints 
are described. For copies write to Humane Restraint Company, Box 16, 824 E. Johnson 
Street, Madison 1, Wisconsin. 


NALDESYN CAPSULES AND SYRUP (BRISTOL) 

Indications—For the symptomatic relief of the common cold and prevention of 
secondary bacterial infections of the upper respiratory tract which are due to penicillin- 
sensitive organisms. 

Description—Each capsule or 5 cc. teaspoonful of syrup contains: phenyltoloxamine 
citrate 3.75 mg., carbinoxamine maleate 1.25 mg., phenylephrine HCl 2.5 mg., phenylpro- 
panolamine HCl 10 mg., 62.5 mg. of potassium penicillin 152, and 120 mg. of APAP. 

Administration—Adults: 2 capsules or 2 tsp. of syrup, 3-4 times daily. Children: In 
proportion, according to age and weight. 

NAQUA (SCHERING) 

Indications—Diuretic for treatment of edema associated with congestive heart failure, 
renal and hepatic disease, steroid administration, etc., and in the treatment of most hyper- 
tensive diseases. 

Description—Each tablet contains trichlormethiazide. 

Administration—Has approximately 24-hour duration of action for a single dose 

PARASTELIN (SMITH KLINE & FRENCH) 

Indications—For the treatment of tension fatigue and other fatigue states of emotional 
origin, situational depressions, emotional complications of the menopause and psychoso- 
matic disorders. 

Description—Each tablet contains Stelazine 1 mg. (trifluoperazine) and Parnate 10 mg. 
(tranylcypromine). 

Administration—One tablet in the morning and one mid-afternoon 








IF you are Moving... 


. . » please report it promptly 


Mail this to: THE CANADIAN NURSE JOURNAL 
1522 SHERBROOKE ST., W. 
MONTREAL 25, P.Q. 
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There’s more to a nurse’s 
uniform than just the price. 
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A CATALOGUE WILL BE SENT 
IF YOU WISH ONE 


A fine dress carefully created 
and meticulously cut and 
made will give the wearer a 
sense of superior feeling and 
confidence. 

Tailored Uniforms 
Made and sold only by 


BLAND AND COMPANY LTD. 
2048 Union Ave., Montreal, Canada 
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Dear Editor: 

I am very pleased with the self-binders 
for the Canadian Nurse Journal. There is 
one question that I have not solved satis- 
factorily — there is no space for the index. 
Where do the readers put them for ready 
reference? 

G. M. Innes Browne, British Columbia 

{We suggest you glue it to the back cover 
of the December issue. Ed. 


Dear Editor: 

At the end of the month my subscription 
to the Journal, through The Canadian Nurse 
Award, expires. The magazine is a very 
helpful textbook and the articles are pre- 
sented in an interesting way. 

I was surprised at how much I could con- 
tribute in clinics even though I had read 
some of the articles many months previously. 

Enclosed please find a money order for 
one-year’s subscription. 

Joyce BLacksBurN, Ontario 


Dear Editor: 

Many thanks for the copy of the February 
issue. 

First of all, as a printer, I would like to 
say how surprised I was to see the beautiful 
layouts and arrangements of your magazine, 
and the excellent reading material which you 
give to your readers. 

I have already read most of the articles in 
the magazine, and found some of them of 
extreme interest, even to one outside the 
nursing profession. I think that the Canadian 
nurses have every reason to be very proud 
of their publication. 

With very sincere thanks for the honor of 
publishing my article in both editions of the 
Journal. 

MICHAEL JosePH Troy, C.S.Sp., Ontario 


Dear Editor: 

Is it possible for a nurse (not certified) 
to subscribe to The Canadian Nurse? I have 
nursed for 20 years in England and Canada, 
in hospitals and private homes. My pet is 
geriatrics but I love any type of nursing. My 
R.N. friends lend me their copies of The 
Canadian Nurse but of course they want 
them back. I was particularly interested in 
the story “The Nurse and Parkinson’s Dis- 
ease” in a recent issue, having just been on 
private duty with a patient who has Parkin- 
son’s disease. Also, several years ago I 
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PROTEIN CEREAL FOOD 


a 


Ger| Gerber 


| 


HELP PREVENT 


IRON DEFICIENCY 
ANEMIA 


IN THE 
INFANT 


WITH GERBER 
BABY CEREALS © 


Gerber Cereals are excellent carriers of iron 
to prevent iron deficiency in the infant. Exclu- 
sive cereal formulation includes a selected 
iron salt (sodium iron pyrophosphate) which 
is as easily absorbed, and to the same degree, 
as the iron found in natural sources;. One-half 
ounce (6 tablespoons) supplies 7 mg... . 
100% of the Recommended Daily Dietary 
Allowance for infants2. 


Vitamin-enriched. The addition of thiamine, 
riboflavin and niacin supplements the vita- 
mins in the infant’s formula.. 


Gerber Cereals are thoroughly pre-cooked to 
make them readily digestible. This digesti- 
bility makes it possible to start cereal as soon 
as extra nourishment is indicated. Especially 
recommended as starting cereals: Rice Cereal 
and Barley Cereal —one grain and hypo- 
allergenic. 


BABIES ARE OUR BUSINESS... OUR ONLY BUSINESS! 


GERBER BABY FOODS 


IAGARA FALLS, CANADA 


1. A.M.A. Journal of Diseases of Children 95: 109-119, 1958 
2. Publication 589, National Academy of Sciences, National Research Council 
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YOURS FREE 


Send today for these two informative 
and helpful guides to choosing visual 
screening equipment. New catalog con- 
tains information and prices of equip- 
ment for testing visual acuity, hyper- 
Opia, near sightedness, muscle sup- 
pression and of imbalance, color blind- 
ness, astigmatism and depth perception. 

“Suggested Visual Screening” book- 
let gives helpful information on how to 
plan your program and select your 
equipment. 

Send coupon today for these 2 neces- 
sary items in your School Health pro- 
gram. 


THE GOOD-LITE COMPANY 


7426 W. MADISON ¢ FOREST PARK, ILLINOIS 


QOS SOR OSS SS OSS aS 


Please Send Me: 
“*Suggested Visual Screen for Schools’’ and the 
1961 Good-Lite Equipment Catalog. 


Name 


School 
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helped to take care of a lady with Parkinson’s. 
The same sort of thing happened to her, as 
in the story, one nurse in particular often 
discussed her case in her presence and talked 
about her as though she were senile. The 
patient in question was a well educated and 
very sensitive person, and I grew very fond 
of her. 

My 15-year-old daughter has hopes of 
going into nursing when she has finished 
high school and I wonder if you can suggest 
some literature on the subject for her. 

KATHLEEN Hay, Ontario 

{Anyone who wishes to subscribe to The 
Canadian Nurse may do so. Send your name, 
address and the-appropriate amount of money 
(see Subscription rates, located below the 
Table of Contents in each issue) to the Cir- 
culation Manager, Miss Winnifred MacLean. 

For literature re: nursing as a career, 
write to the: Canadian Nurses’ Association, 
74 Stanley Avenue, Ottawa, or the Registered 
Nurses’ Association of Ontario, 33 Price 
Street, Toronto 5, Ed. 


Dear Editor: 

It is always a joy to see The Canadian 
Nurse in San Francisco. 

I was greatly shocked by the report of the 
sudden death of Miss Gertrude Hall. I re- 
member her visit and her interest while I 
was setting up the Medical Center at Chateau 
Lake Louise in 1952; that first of three sea- 
sons I was senior resident nurse. 

Dorotuy (BaArser) Mottna, California 


Dear Editor: 

I would like to know if you know of any 
place where I can get my journals bound. 

At this time I would like to tell you how 
much I enjoy reading The Canadian Nurse. 
I particularly liked the articles on “Com- 
prehensive Nursing Care” and “What is 
Real Nursing? — Role Confusion and Con- 
flict in Nursing” in the February, 1961 issue. 

KATHLEEN F, DeJonc, Manitoba 

{To bind your Journals, we would suggest 
you purchase one of our Self-Binders at a 
cost of $3.00. They have a hard cover and 
the copies are easily inserted, Ed. 


Dear Editor: 

One hears a good deal lately about the need 
for more nurses with university preparation 
to fill positions in the ever-widening fields of 
nursing. At the same time, nurses are given 
very little incentive to go back and work 
toward better preparation. 

As a start, why not have the provincial 
registered nurses’ associations declare a re- 
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in PRIMARY DYSMENORRHEA - METASPAS - DIHEXYVERINE G/O 


NAME AGE CLINIC NO. 
ADDRESS USUAL CYCLE 
L.M.P. 


COMPLAINT - DURATION & SEVERITY 


PAIN ONSET DURATION & 
CHARACTER 


NAUSEA VOMITING 
PREVIOUS MEDICATION - 
TREATMENT WITH METASPAS - 

DOSAGE 


EFFECT & ASSESSMENT - 


hoefooforfooforfootonfoofonfoolontoolonsoofoatoeioefoeieedoeioefoeieedoefoloateoleegoeleesoeioosoeioesoege 


NURSES SUFFERING FROM PRIMARY DYSMENORRHEA 
are invited to aid in assessing the clinical effectiveness of a new synthe- 
tic smooth muscle relaxant, Metaspas (dihexyverine HCl). Metaspas 


is a non-hormonal anticholinergic/spasmolytic: studies to date suggest 
that it is some 70% effective in controlling pain and nausea in 
dysmenorrhea. You are invited to help in compiling series in this 
difficult condition, by writing to Research and Development Dept., 
Leeming Miles Pharmaceuticals Inc., 5967 Monkland Avenue, 
Montreal 28, Quebec. 


Dysmenorrhea: Study A Dysmenorrhea: Study B 


with 10-20 mg Metaspas, t.i.d. with 10-20 mg Metaspas every 6 hours 
Good - excellent result Good - excellent result 72.0% 
Fair result only Fair result only 


Anticholinergic side-effects 
Anticholinergic side-effects (dryness of mouth, ete.) 


LEEMING MILES PHARMACEUTICALS INC., MONTREAL, QUEBEC 
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ORDER DIRECT BY MAIL 


fle Fashion 
White 
\ HOSIERY 
for NURSES 


Order today! Cheque, Money Order or C.O.D. 
You will also receive a FREE Hosiery Hanger and 
information on how to have regular supply of 
First Quality Canadian Made, Guaranteed Nurses’ 
Hosiery through The NANCY NORTON NURSES’ 
NYLONS CLUB. Note the special features! 


12 DIFFERENT STYLES .79 to $1.65 
Choose the one that best fits your need. 


NANCY NORTON NURSES’ SPECIAL 
Ban-Lon sole, anti-run crepe, unconditionally guar- 
anteed. 81, to 111. Every feature for comfort, extra 
wear and smart appearance. 
Style NS450 Pr. $1.65 
COMFOR-FLEX FEATURES 
Top stretches up to 14”. 45-30 nylon. Short, medium, 
long and extra long lengths. 81/4 to 111/2. 
Style CF89 Pr. $1.50 3 prs. $4.30 
LISLE COMFORT FOOT 
Extra foot comfort, 51-15 high twist nylon. 812 to 11. 
Style LF521 Pr. $1.35 3 prs. $3.90 
COTTON FOOT 
Mercerized cotton foot for nurses who have been advised 
to wear this type. 51-15. 81/2 to 11. 
Style CF552 Pr. $1.05 3 prs. $3.00 
MERCERIZED LISLE HOSE 
Fine, high twist, English mercerized lisle. Nylon rein- 
forced heel and toe. 45-gauge. Warm and comfortable. 
82 to 11. Style ML21 Pr. $1.35 3 prs. $3.90 
BLACK BAND DUTY SHEER 
45-30, high twist nylon. Cosmetic-lanolin treated. 81/2 
to 11Y2. Style BB545 Pr. $1.25 3 prs. $3.60 
BLACK BAND SHEER 
51-30, high twist nylon. 
flattery. 8Y2 to 112. 
Style BB530 Pr. $1.35 
BLACK BAND SEAMLESS 
Finest first quality. 2-way stretch Tycora welt. 400- 
needle, 15 denier, ‘‘Micro-mesh’’. 81/2 to 11. 
Style BB415 Pr. $1.35 3 prs. $3.90 
BUDGET DUTY SHEER 
Smart duty hose at a budget price. 45-30. Fully pro- 
portioned. Lanolin treated. 81 to 111. 
Style BD453 Pr. 98¢ 3 prs. $2.90 


BUDGET SHEER 
51-30 high twist nylon. Full fashioned. 81. to 112. 
Style $B553 Pr. 98c 3 prs. $2.90 
BUDGET SEAMLESS 
First quality, 400-needle, 15-denier at a low price. 
81 to 11. Style MM400 Pr. 98c 3 prs. $2.90 
BUDGET SPECIAL 79¢ 
First quality, 51-15, full-fashioned. A great favorite 
with students. 81/. to 11. All First Quality. 
Style SS$105 Pr. 79¢ 3 prs. $2.35 


NANCY NORTON NURSES’ NYLONS 
are flattering to wear because they 
are First quality, Fully proportioned, 
Cosmetic-lanolin treated. Exactly 
sized. Individually lengthed, and 
High-styled and they’re so 
comfortable. Short, medium and long 
lengths. 


3 prs. $4.75 


Fully proportioned. Sheer 
3 prs. $3.90 


Order Direct From 


NANCY NORTON 


Dep’t. 5 
P.O. Box 231, St. Thomas, Ontario 
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duced registration fee for nurses who are 
attending university and perhaps working 
part-time, as part-time work disqualifies 
them from paying the inactive fee. The money 
would not make a great -deficit in the 
associations’ budgets but it would make a 
welcome addition to most students’ purses. 

Epna MacEacuern, British Columbia 


Dear Editor: 

The St. Elizabeth’s School of Nursing, 
St. Joseph’s Hospital, Sudbury, Ontario, is 
holding its Golden Jubilee celebrations May 
27, 28, and 29. We seem to have lost some of 
our graduates! If any graduate has not been 
in touch with the School of Nursing for 
many years, please drop a line to the Jubilee 
Secretary. Please help us by publishing my 
letter in “Random Comments.” 

Mary M. Conroy, Ontario 


Dear Editor: 

I suppose there is some virtue in getting 
around rather late to reading one’s profes- 
sional journals. I had, of course, leafed 
through the February issue as soon as it 
came but it was only the other evening, 
rather late, that I read it thoroughly. 

May I congratulate you on the general 
excellence of this issue, There is a sense in 
which all the Journal numbers are good, but 
it seems to me that the February issue comes 
to grips in a very real way with the question 
that is concerning us all: “What is real 
nursing?” From Miss Poole’s editorial, on 
through the articles by Dr. Benne and Dr. 
Bennis, Miss Keeler, Mr. Ruys, Father Troy 
and the others there is an unmistakable at- 
tempt to cut through “gobbledegook” and 
rephrase in modern terms and in the light of 
modern demands what is the heart of 
nursing. 

Perhaps my vanity was touched by the 
reference in the Benne-Bennis article to the 
necessity for developing a “skill hierarchy” 
(p. 125). This paragraph expresses, more 
skillfully than I was able to do, the thought 
I was trying to develop in my “Three 
Wishes” (January 1960) when I referred to 
“Masters of the art of nursing — practi- 
tioners par excellence of nursing in its widest 
and deepest sense — from whom the oncom- 


‘ing generations of nurses can learn much 


that is not contained in text books.” 

I think the February issue, all told, is 
one of the best planned, best integrated, and 
“meatiest” that you have published. You and 
your staff are indeed to be congratulated. 
More power to you! 


Dorotuy M. Percy, Ontario 
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AS WITH MOTHER’S MILK ... 


s with mother’s 
milk, S-M-A (Food 
formula for infants, 
Wyeth) provides 
proteins, carbohydrates, 
vitamins and minerals 
to meet the known 
nutritional needs of the 
human infant. S-M-A 
compares closely with 
human milk in 

} percentages of protein, 
fat, milk sugar and ash 


Food formula for infants 


i 


« 
-, 


Reg. Trade Mark 
WALKERVILLE, ONTARIO 





Alconox Cleaning Guide Y 


S OFFICE 
am DOCTOR 


te entre, sats OS ater 
oe 
= 


ALL NURSES! 


Get Your FREE Alconox 
Cleaning Guide 
From Your Supplier* 


Shows you how to use the world's 
most effective detergent for every 
cleaning need...in Hospitals, Labo- 
ratories, Doctors’ Offices. 


SAVES TIME * SAVES EFFORT 
SAVES MONEY! 
Gentle to Your Skin! 


ea. 


*Order Alconox today from your supplier—or ask 
him for a sample and a FREE Nurses’ Special Clean- 
ing Guide. 


> ALCONOX, INC., 853 Broadway, New York 3, N. Y. 


Dear Editor: 

I take this opportunity to tell you how 
many favorable comments I have heard 
regarding the series on nutrition in the 
November issue. 

Fe.ice Kuntz, Saskatchewan. 


Dear Editor: 

The members of the New Westminster 
Registered Nurses’ Directory of South 
Burnaby, British Columbia, wish to convey 
their appreciation to you and your staff for 
the time and energy that is required to com- 
pile the many helpful and interesting articles 
that:make up The Canadian Nurse. 

They say a big thank you to you all. 

N. Wirners, R. Sutton, G. TURNBULL, 
, British Columbia 
Dear Editor: 

May I take this opportunity to thank all 
the people who for the past six months have 
given so much of their time to make my 
study tour in Canada so interesting and 
rewarding. 

I shall never forget the warmth of the 
receptions and the wonderful hospitality I 
received from everyone. 

Some day I hope to see in Scotland many 
of my good friends from Canada but for the 
present, thank you all again most sincerely. 
Puytits P. Rossi, Royal Hospital for Sick 

Children, Edinburgh, Scotland. 


Dear Editor: 

As a nurse I have faithfully read and en- 
joyed the articles in The Canadian Nurse 
since training days. As an industrial nurse I 
have felt just a little left out of the scheme 
of things, so you can imagine my delight 
when I found the articles on Eye Care in 
Industry in the March issue. 

I am plagued not only with foreign bodies, 
but have encountered the lacerations, allergies 
and that ever-present rust ring. The industry 
which employs me uses chlorine, ammonia 
and hydrogen sulphide in great quantities so 
eye irrigations and butyn sulphate have be- 
come second nature to me. 

Of all the eye cases I have treated I have 
found the welder’s flash or arc eyes the most 
irritating, if not the most serious. 

I realize that industrial nurses are in the 
minority but I hope you will think of us 
again in some future issue. 

M. Kriam, New Brunswick 


Dear Editor: 

The Nurses’ Alumnae of the Ross Mem- 
orial Hospital, Lindsay, Ontario, is making 
plans for a reunion of graduates June 17-18, 
1961, to celebrate our 59th birthday. 

Will graduates please contact : 

(Mrs.) ANNA Murpxy, 
R.R.5, Lindsay, Ontario. 
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Walle UNIFORM ONO 


New styles have been added but the comfort is 
the same foot-pleasing comfort you've learned to 
count on in White Uniform Oxfords by Savage. 
Made over the famous Hurlbut last, these fine 
shoes have Goodyear welts, chrome leather soles, 
and are available in military or flat heels. Sanitized 
too to stay fresh and dainty. Style and comfort are 
yours in a complete range of sizes and widths. 
See your Savage dealer. 
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CLINICAL REPORT 


SUBJECT: On a Specific Benefit of Meat 
in the Infant Diet 


"The fact that the infants receiving a dietary 
supplement of meat had approximately one-half 
as many colds as the control subjects, and that 
the duration of the colds was reduced suggests 
that the feeding of meat to infants helps to 
prevent and shorten the duration of colds." 


Excerpt from "Further Studies of the Use of Meat in the Diet of Infants 
and Young Children," Leverton, Clark, Bancroft & Copeman, 
Journal of Pediatrics, Vol. 40, Pgs. 765-766, '52. Available on request. 


Physicians i in leading universities, hospitals on resesrol organiza- 
tions have carried on a series of clinical studies, feeding Swift’s 
Meats for Babies to young infants. Reports of these studies have led 
to a greater appreciation of the benefits of meat in the infant diet. 
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NOW... 
a new product for enzymatic debridement 


FIBRINOLYSIN AND BESOXYRIBONUCLEASE, 
COM BINED, BOVINE, PARKE-BAVIS * 


FIBRINOLYSIN DESOXY RIBONUCLEASE 
to provide active to lyse desoxyribonucleic acid 
enzyme for lysis in degenerating leukocytes 
of fibrin and other nuclear debris 


Not precursors, but active enzymes,’ ELASE rapidly lyses fibrin- 
ous material in serum, clotted blood, and purulent exudates. 
It does not appreciably attack living tissue, nor have an irritat- 
ing effect on granulation tissue in wounds.’* 

Asa“...feasible and rational adjunct to the treatment of infected 
wounds,’’' ELASE may be used to advantage in a variety of exuda- 
tive lesions. Particularly beneficial results'* have been achieved 
in vaginitis and cervicitis...cervical erosions...surgical wounds 
oo burns...chronic skin ulcerations...infected wounds...fistulas 
o-- Sinus tracts...abscesses. 


PACKAGE INFORMATION: ELASE (fibrinolysin and desoxyribonuclease, combined, 
bovine, Parke-Davis) is supplied dried in‘ rubber-diaphragm-capped vials of 30-cc. 
capacity. Each vial contains 25 units (Loqgmis) of fibrinolysin and 15,000 units of des- 
oxyribonuclease. To be maximally effective, the solution must be freshly reconstituted 
with isotonic sodium chloride just prior to topical use. (Not for parenteral use.) 

ELASE Ointment is supplied in 30-Gm. tubes, each containing 30 units of fibrinolysin 
and 20,000 units of desoxyribonuclease in a special petrolatum base. Six disposable 
vaginal applicators (V-Applicators) for instillation of ointment are available as a 
separate package. See medical brochure, available to physicians, for details of administration and dosage. 


REFERENCES: (1) Coon, W. W.; Wolfman, E. F, Jr.; Foote, J. A., & Hodgson, P. E.: Am. J. Surg. 98:4, 


1959. (2) Friedman, E. A.; Little, W. A., & Sachtleben, M. R.: Am. J. Obst. & Gynec. 79:474, 1960. 
(3) Margulis, R. R., & Brush, B. E.: Arch. Surg. 65:511, 1952. (4) Personal Communications to the 


Department of Clinical Investigation, Parke, Davis & Company, 1959. 
. PARKE-DAVIS 


*Trademark cP-s2668 PARKE, DAVIS & COMPANY, LTD., MONTREAL 9, P.Q, 
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Our Navy 
\ Needs Your 
> Nursing Skill 


™~ ‘ jot MN Li Oe 


A Naval Nurse is an important nurse—caring for the health of Canada’s 
armed forces. 


She leads an eventful life——with opportunities to engage in special 
fields, medical and surgical and others—to travel—to serve her 
country—to enjoy the status and privileges of an Officer in Canada’s 
senior service. 


Our Navy has openings now in its Nursing Service—for 
graduate nurses currently registered in a provincial nurses’ 
association and who are Canadian citizens or British 
subjects, physically fit, single and under 35 years of age. 


Apply today! Upon entry you will be offered a short service com- 
mission with officer pay, allowance for uniforms, full maintenance and 
other benefits including 30 days annual leave with pay and full medical 
and dental care. 


As a Naval Nurse, you'll find real opportunity to advance in your 
profession! For full information apply to: 
MATRON-IN-CHIEF, 
NAVAL HEADQUARTERS, OTTAWA 
or 


CN-5-57 YOUR NEAREST NAVAL RECRUITING OFFICE 


Royal Canadian Navy 
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Treat Diaper Rash with 


HOLLANDEA 


Skin Ointment 


| Tharencee brucencecoleeveerom ne) b(e Gem D) Ke)DDCelCan 
healing and protects... antsepuc 


Piz eis 


Distributed by Holland-Rantos Division 
Youngs Rubber Corporation « 400 Birchmount Road « Toronto, Canada 
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lech 
HUE 
rubber 


ty 
CRD ae 


uniform 
support 


MADE IN CANADA In elastic bandag 

not only on the quantity of rubber per 

'B-D inch, but on its quality and placement. 

3, B-D ACE bandages contain a specially 
extruded, longer-lasting, heat-resistant 

rubber. Tension supplied by this rubber 

is uniformly distributed, thanks to an 

ideal ratio of cross-to-lengthwise threads. 

This balanced weave provides continu- 


ous uniform support...firmness under 
tension...freedom from bunching. 
BECTON, DICKINSON & CO., CANADA, LTD. 


TORONTO 10, ONTARIO 
RUBBER ELASTIC BAN DAG E 8-0 AND ACE ARE REGISTERED TRADEMARKS, 


Pe 


ay cm 
No thanks! «= No calories! 


G) 


Likes her coffee sweet ... and her calories low 


That’s why she carries the 100-tablet bottle of Sucaryl 

with her when she travels. Just the idea that 

she’s got her Sucaryl along — can have her coffee as sweet as 
she wants, whenever she wants, without being penalized 

by calories — helps make dieting lots easier. 

The point: Sucaryl, more and more, is becoming an 
important part of the daily pattern of living 

in (and outside) the home. 


Get your free copy of Abbott's ‘‘Calorie-Saving 
recipes” at your Drug Store, or write: 
SUCARYL, P.O. Box 6150, Montreal, Que. 


sucaryl 


ABBOTT LABORATORIES LIMITED 
Montreal + Toronto « Winnipeg » Vancouver 
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NEW PRE-PACK OPENS ASEPTICALLY 


...dn one simple motion! 


New S-E Pack keeps dressing 
sterile from package to patient. 
Opens without scissors or string— 
dressing never touches torn, 
unsterile edges. 


An ingeniously simple wrap now gives 
you Cover Sponges that remain totally 
sterile—even during their removal from 
the package. There’s no contact with 
hands or unsterile edges. Completely 
aseptic, at a time, when strict adherence 
to aseptic technique is a main line of 


_ Gurity S-E’Pack 


defense against hospital staphylococcus. 
1, 2, 3, et. al. 


In addition to much-wanted safety, 
you have the much-proven pre-pack effi- 
ciency that yields steady dividends in 
terms of time gained, labor spared and 
money saved. 

For the latest—as well as the safest— 
in hospital dressings, use Curity. 


1. Burnett, W. E.: Program for Prevention & Eradi- 
cation of Staphylococcic Infections, J.A.M.A. 166: 
1183-84 (March 8) 1958. 2. Adams, R.: Prevention of 
Infections in Hospitals, Am. J. Nurs. 58:344-48 
March 1958). 3. Medical Authorities Recommend 
_ to we Infections, Mod. Hospital 90: March 
1958, 51-54. 


m™ KENDALL comraxr 


(CANADA) LIMITED 


BAUER & BLACK DIVISION 
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your 196/ 
- ACME NOVELTY LTD. 


CATALOGUE 
get your copy to-dayf 


Acme Novelty Limited Wholesale Price 
Buyers Guide Catalogue, featuring top 
quality merchandise from all over the 


TO OBTAIN THIS VALUABLE world. Jewellery, diamonds, watches, 


CATALOGUE FREE..... 


Fill in and mail this coupon enclosing 


clocks, housewares, appliances, gift 
items, luggage, typewriters, cameras 
and specialized toys. 


$1.00 which will be refunded on your 


first order. Enclosed with your cata- ACME NOVELTY LIMITED, 
logue, which you return with your first 10147 - 112TH STREET, EDMONTON, ALBERTA 


723 - 10TH AVENUE S.W., CALGARY, ALBERTA 


order, you will receive a coupon en- 1803 COMMERCIAL DRIVE, VANCOUVER, B.C. 
titling you to the refund of your =p 1 wish to receive the Acme Novelty 


and we deduct this amount from the 


amount of your order. 


Wholesale Price Buyers Guide, for which 
1 enclose $1.00. 


Name 


As a member of the Canadian Nurses’ Address 
Association, you may use this member- Canadian Nurses’ Association 


ship registration card which entitles 


Firm, Club or Organization to which you 


you to make purchases at wholesale belong. 
prices from Acme Novelty Limited. If If you have our registration card, please 


you do not have one of these cards, fill 
in this sample card illustrated, and 


mail to 


ACME NOVELTY LIMITED, 
10147 - 112TH STREET 
EDMONTON, ALBERTA. 


state number. 


This Membership Registration 
Card Entitles No. 

Firm Name 

Mr. 

Address 


We will forward your official Acme 
Novelty Limited Nurses’ Registration at any time, from 


card at once. 


The Alberta Association of Registered 


to make purchases at Wholesale Prices, 


ACME NOVELTY LTD. 


Direct Importers of 
Jewellery, Gifts, Toys, Ete. 


Nurses have had this privilege forsome_ . 10147 - 112TH STREET, EDMONTON, ALBERTA 


723 - 10TH AVENUE S.W., CALGARY, ALBERTA 


three years and if you wish to check 1803 COMMERCIAL DRIVE, VANCOUVER, B.C. 
with any of the organization, | am ‘sure NOT TRANSFERABLE 
you will find that they have found it Authorized by 


very convenient and profitable. 
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GELATINE DISHES KEEP 
PATIENTS ON KNOX DIETS* i269) 


The delicious recipe pictured above—Chocolate Chiffon 
Dessert—is typical of those found in the recently revised 
Knox Bland Diets Brochure. 


*Other Cogent Reasons—Knox Diets are authoritative’, 
eliminate calorie counting, provide a wide variety of food, 
assure a balanced intake of protein, carbohydrate and fat. 





new KNOX PHYSICIAN SERVICE 


ri C ry ror ae 4 We 
r \ v i ; , if ini 
iL iLV ANY Vivl L \ j t r Bint iii 


“@Color coded 
| diets of 1200, 
1600 and 1800 
calories. 
Food Exchanges 
eliminate calorie 
counting. 


Gives suggested daily 
menus for diets from 
clear liquid to fully 
convalescent. §» 


LULL 


AFood Exchange 
diets are easily 
individualized for one 
of three caloric levels 
and one of four 
sodium levels. 


£ Shows noe Verney is possible 

lor diabetic, eliminates calorie af 

qeuntinn, orometes accurate Knox Desk-top Library of Special Diets 
adjustment of caloric intake. contains two dozen Reducing Brochures and 

‘ one dozen each of the other four special diet 

j| “@ Presents basic facts ulcer patients need brochures in a convenient, sturdy unit. Fits on 
to know about bland foods, frequent desk or bookshelf, keeps brochures clean, pro- 
feedings and high protein intake. vides visible inventory 


Professional Service Department 
order your office 140 Saint Paul Street, West 
Montreal, Quebec — CD-14 


requirements 
Please indicate number desired in blank space: 
with this coupon 
. Knox Desk-top Library of Special Diets 
.... Individualized Low-Salt Diets 
Special Reducing Diets 


New Variety in Meal Planning for the Diabetic 


1. The Food Exchange Lists referred to 
Plan- 


...Bland Diets for Gastritis and Peptic Ulcer 


Meal Planning for the Sick and Convalescent 


OR. cccccrccccccccccccccecccccccvcccccccccescccsececeeesceseeseeesceeoeooooes seve 


STREET 





CONSTIPATED! 


take PHENO-ACTIVE 


BH AND 


... for gentle, dependable relief without unpleasant reactions. 


Each tablet contains: 


Phenolphthalein 34 gr. 
Aloin ly, gr. 
Ext. Belladonna, BP lig gr. 
Ipecac powder ye gr. 


DOSAGE: One or two tablets at bedtime. In obstinate cases, 
one tablet after each meal, then reduced to one morning 
and night. After regularity has been established, one or two 
tablets each night until condition is corrected. 


Tubes of 25, bottles of 100 tablets 
ro Charles & Frosst & Co 





Ident-A-Band In identification, it’s important to be nght — 


right from the beginning. You can be sure 

a patient is correctly identified when you apply Ident-A-Band in the 
Admitting Office . . . before he goes to his room, before specimens are 
taken, before lab tests are made . . . before an error has a chance to slip in. 
Ident-A-Randing takes only seconds of the Admitting Officer’s time. 

You may choose the quick-sealing Original Seal Ident-A-Band (shown) or 
the new Clip-Seal Ident-A-Band which locks instantly with finger pressure. 

If you want to be positive you must be sure the identification cannot 

be altered, washed away or transferred to another patient. Only 
Ident-A-Band gives you this assurance — the assurance of being right. 


7 HoLuste ° 


LIMITED 


Hollister Limited, 160 Bay Street, Toronto 1, Ontario 
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complete protection 
and unequalled softness 


“i 
Odess’ 
O) 


bstetrica 
Pads... 


with Feminine Fabric* 


A significant development in post-natal 
comfort and protection. 

Exclusive Feminine Fabric offers un- 
equalled softness to the new mother and 
eliminates the discomfort of suture irritation, 

The unique construction of MopEss 
OsstetricaL Paps provides greater absorb- 
ency and unmatched patient protection. 


( simitto { MONTREAL 


*Trade Marks MADE IN CANADA 








Rg eee ete oc j erm 


the °teens—a time of transition 


No longer a child, not yet a woman—surely the 
period of early female adolescence when your 
expert knowledge will be helpful. A word of 
advice to the youngster of menarche age may 
quiet her apprehensions and prepare her to accept 
all the important transitions of the female cycle. 
When your advice includes the use of Tampax— 
the modern tampon method of protection—you 
are offering the "teen-age girl, in addition, the 
reassurance of safe, complete, discreet menstrual 
hygiene. 

Tampax is frictionless and nonirritating— 
scientifically designed to conform to the female 
structure. It will not cause erosion or block the 
menstrual flow. Because Tampax provides 
internal protection, it does not favor the develop- 
ment of odor or establish a bridge for the entry 


430 


of pathogenic bacteria. Tampax does afford easy 
management, easy disposal. And since wide 
clinical evidence confirms that virginity is not a 
contraindication to its use, Tampax is suitable 
for every age of the menstrual span. Youngsters 
especially appreciate Tampax at gym and swim 
time. There are no encumbrances to interfere 
with activity or to cause embarrassment. The 
older girl favors Tampax because of the social 
poise it makes possible, despite “‘the time of the 
month.”’ Tampax is available in three absorben- 
cies to meet varying requirements. 

Why not suggest ‘“Tampax” to the teenage 
patient? Its matter-of-fact simplicity, safety and 
security are sure to be welcome now and in the 
years ahead, Canadian Tampax Corporation 
Limited, Barrie, Ontario. 
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@ New editions of Mosby textbooks which 
e emphasize the role of microbiology and 
m psychiatric nursing in the modern 
nursing concept of total patient care 


Ready Next Month! New 4th Edition Smith 


CARTER’S PRINCIPLES OF MICROBIOLOGY 


For this new 4th edition, Alice Lorraine Smith, A.B., M.D., F.C.A.P., F.A.C.P., an eminent 
practicing pathologist and professor of pathology who is particularly well informed on these 
recent discoveries, has rewritten and reorganized this text to give you a highly professional, 
up-to-date general survey of microbiology well applied to the needs of nursing students. She 
has reorganized the book into six new sections which make the book well adapted for more 
systematic study by nursing students and for easier presentation by you. Each sentence and 
paragraph has been checked to insure it contains meaningful information — that word selection 
and usage are appropriate and meaningful to students. A new chapter describes methods for the 
collection of microbiological specimens. In each discussion of a specific organism, its suscep- 
tibility to the sulfonamides, antibiotics or other changes are explained. While the medical 
aspects of microbiology are primarily stressed, other related topics such as industrial aspects, 
food and water microbiology and microbiology of nature are also included. Furthermore, the 
book has been typographically redesigned with a new larger page size, with many new illustra- 
tions and with new tables and charts that convey information more quickly and concisely. 


By ALICE LORRAINE SMITH, A.B., M.D., F.C.A.P., F.A.C.P., Pathologist, J. K. and Susie L. Wadley Research 
Institute and Blood Bank, Dallas, Texas; Professor of Pathology, Graduate Research Institute of Baylor University, 
Dallas, Texas. Ready next month. 4th edition, 560 pages, 6” x 912”, 193 illustrations. About $5.50. 


Just Published! New 3rd Edition Matheney-Topalis 


PSYCHIATRIC NURSING 


The new 3rd edition of this popular textbook describes a new range of psychiatric nursing care 
principles that can be integrated into many general and specialized nursing situations. While 
other texts adhere more closely to a descriptive psychiatric approach based on clinical diag- 
nosis, this text is written at the beginning student level of understanding and is focused on 
psychiatric patient care, not on diagnostic categories. For example, the extensive use of tran- 
quilizers has reduced the problem of patient control and brought into the foreground the pro- 
blems involved in using interpersonal and group relationships as therapeutic measures. New 
understandings of the impact of the cultural setting of the hospital upon the patient’s recovery 
have led to new responsibilities for the nurse in directing the social environment of the 
hospital toward therapeutic goals. With so many new challenging opportunities awaiting the 
nurse who understands psychiatric nursing care, isn’t it essential that your students have a 
textbook which emphasizes these developments? 


By RUTH V. MATHENEY, R.N., Ed.D., Director, Department of Nursing, Bronx Community College, New York, N.Y. 
and MARY TOPALIS, R.N., B.S., M.A., Chairman, Department of Nursing, Fairleigh Dickinson University, Rutherford, 
N.J. Just Published. 3rd edition, approx. 290 pages, 51/2” x 82”. About $3.75. 


Wi Gladly Sent to Teachers for Consideration As Texts 
Write 


The C. V. MOSBY Company 
3207 Washington Boulevard, St. Louis 3, Missouri, U.S.A. 
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Take the needle out of the patient... 


...and ensure optimum patient comfort during intravenous infusion, by use of the Bardic® Deseret Intracath® 
This ingenious unit (sterile and ready for use) makes the venipuncture and places a soft, pliant catheter in the vein 
... the needle is then withdrawn and becomes an adapter for any I.V. set ¢ No rigid needle remains in the vein; 
no armboard is needed e Most venous cutdowns are eliminated; scrubbing or gloving is not required 
e As the Intracath may be left indwelling for several administrations, there is less trauma, minimized reaction, 
and the need for repeated venipunctures is reduced. The Intracath is convenient and 


time-saving for the hospital; safer, more comfortable for the patient. 


inTRzoniTY 


Cc. R. BARD, INC. « SUMMIT, N. J. 


The Bardic® Deseret Intracath® is available through your Hospital/Surgical Supply Dealer in 6” or 12” catheter lengths, wth 
14, 17 or 19 gauge needles. For complete information and detailed Procedure for Introduction, request Bard brochure Ci 4 
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COMMODITY -- 
NURSING CARE 


Wes the onset of interest by the 
Government in health and hospi- 
tal supervision and control, it is about 
time the nurses looked at “nursing 
care” with an eye parallel with that 
of Government control. The patients 
are in hospital in numbers, they are ill 
and they definitely require a certain 
amount of nursing care. Cold, hard 
facts, at the best of times are unkind, 
crude and very revealing, but usually 
are honest. 

In any commodity that one plans to 
purchase and use, there are two main 
factors — “quality” and “quantity.” 
“Quality” is always foremost. The 
“quantity” required depends on the 
commodity — the type of use, the 
length of time of use, the amount of 
use, and the durability in use. How 
can the commodity of “nursing care” 
be measured ? 

First, let us look at the quality of 
nursing care. The nurses of Canada 
have already taken an honest look at 
the quality of nurse that they feel 
would best give adequate nursing care 
in Canada. This has been done through 
the “Pilot Project for the Evaluation 
of Schools of Nursing in Canada” on 
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which much has been said and written. 

The impending follow-up of this 
project by our National Association is 
most gratifying. Already study and 
task groups are hard at work to put in 
action the recommendations of more 
immediate concern, as presented by 
Miss Helen K. Mussallem, in “Spot- 


June TAyYLor 





light on Nursing Education.” The qual- 
ity of the commodity “nursing care” is 
being attacked with vision, precision, 
knowledge and experience by our key 
women in nursing education and nur- 
sing service across Canada. 

A survey of the quality and the 
quantity of the commodity of nursing 
care is being made this year not only 
in Alberta but, I understand, in Mani- 
toba as well. Although these surveys 
are government sponsored and con- 
trolled, the nurse and her professional 
association are well represented. These 
surveys are preliminary steps. The 
material, facts and knowledge of situa- 
tions, gathered in this way, are to form 
a basis for future study of the needs 
of nursing care. 

In the meantime, a study of the 
quantity of nursing care required may 
be done at local level by any individual 
or groups of individuals concerned, 
using their own methods, their own 
knowledge and experience in order to 
apply it to their situation. A director 
of nursing, superintendent or matron 
of a small hospital, is the one who is 
in the situation and definitely the one 
who knows the needs of “nursing 
care.” 

After such a local survey, con- 
ducted conscientiously and practically 
with the best of patient care in mind, 
the next step is to try to interpret 
these needs in nursing care to the 
hospital board or administration. Such 
interpretations and surveys can always 
be referred to the Provincial Nurses’ 
Association and/or the Associated 
Hospital Association, for assistance 
and perhaps greater clarification so 
that the government may become more 
aware of that individual situation. 

Should one be so fortunate in their 
interpretation that the hospital board 
and government accepts the findings of 
their needs in the commodity “nursing 
care” and they are granted the finan- 
cial assistance to carry out their plan 
— then what? First, may I say, with- 
out a hint of ‘sarcasm or bitterness, 
should such happen to you, you would 
indeed be most fortunate! But again, 
then what? 

If you are in a small out-of-the-way 
hospital, you may be unable to obtain 
the nursing staff your survey recom- 
mends. What do you do now? 

What happens when the required 
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quantity of any commodity is lacking? 
It is either replaced by a substitute, 
watered-down or thinned out. What 
may happen, then, to the quality of the 
commodity “‘nursing care” ? 

Need I mention the nursing care 
situation in the small and even larger 
hospitals in out-of-the-way places? 
Need I add the concern of many to 
overcome this serious state? Some 
believe additional salary will entice 
many nurses to these areas but I do not 
think this is the complete answer. Much 
more is needed. 

The young nurse going into these 
small hospitals must be assured of a 
good orientation. Her fear, as always 
in conscientious people, is of being in a 
situation for which she has not been 
prepared with the risk of doing harm 
to her patient and certainly of not 
being able to give the best nursing 
care. Improvising equipment may also 
be of concern to her, not to mention the 
fact she is very much aware of her 
lack of experience in the new and 
different situation. 

The quantity of nursing care avail- 
able has been a matter of concern to 
nurses for some time but now govern- 
ment has become keenly aware of it. 

The number of nursing assistants is 
increasing at an alarming rate, yet 
many hospitals report that even this 
group is lacking in quantity. Hence, 
we have the ward aide, the under- 
graduate, the person literally trained 
on the job. The quantity still falls far 
short of requirements. 

Then what? In desperation, perhaps 
the matron or even the hospital board 
may appeal to the community for help. 
Thus, we have the volunteer worker. 
These community-minded, _ selfless 
people are definitely making their use- 
fulness felt in many hospitals and 
health areas. More glory to them! But 
what. is happening to the quality of 
nursing care when the quantity of the 
commodity is found wanting? What 
price quality'and what to do to main- 
tain such quality? What can we do 
about nursing care? What should we 
be doing? Where should we be going? 
What is nursing care? What is a 
nurse? ; 

D. June TAYLor, 
President, 

Alberta Association 
of Registered Nurses. 
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The New Orientation in Modern Nursing 


H. LEHMANN, M.D. 


There appear to be two major trends or characteristics which are evident in the 
new orientation in modern nursing: 1. An increased awareness of 
responsibilities for community health problems and 2. a steadily 
growing interest in and concern with the individual patient's 


emotional needs and reactions. 


HE MODERN WORLD is full of 
scientific wonders. There seems to 
be no problem that technology cannot 
master today or tomorrow. There are 
“learning” machines and chess-playing 
machines. Even “thinking” machines 
are said to be on the drawing boards. 
We have conquered space with elec- 
tronics and rockets. We can produce 
unlimited power for good or evil. We 
are discovering effective preventive 
methods for more and more of our 
most dangerous diseases. 

And yet, in the face of all these 
undreamed-of achievements and suc- 
cesses, our new society is not becoming 
more confident but more bewildered. 
We do not live in a “brave new world,” 
as Huxley predicted, but in an anxious 
new world. Humanity is not, as one 
might expect in view of what modern 
medicine has achieved, a healthy and 
carefree lot, but people are “sick, sick, 
sick.” 

We live longer than our forefathers 
but we suffer more, from a thousand 
artificial anxieties and cares. They fa- 
tigued only the muscles; we exhaust the 
finer strength of the nerves. — BULVER 
What accounts for this state of 

affairs? I should like to give you my 
explanation which is, of course, a 
psychiatrically-colored one. It will 
bring us back to the preoccupation of 
the nursing profession with the emo- 
tional reactions of their patients. 

As science grew, our emotional life 
began to wither. There seems to exist 
a complementary relationship between 
science and feeling. As one becomes 
more elaborate, the other diminishes in 


Dr. H. Lehmann, clinical director of 
the Verdun Protestant Hospital, Mont- 
real, gave this address at the 40th 
annual meeting of the Association of 
Nurses of the Province of Quebec in 
1960. 
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power, organization and capacity. As 
we become technological giants, we 
change into emotional midgets. Of one 
thing I am sure — there will be no 
“feeling” machines, ever! There will 
be no emotional automation! 
This--science-emotion relationship is 
probably not an inevitable development 
but it will continue unless we find 
special ways of integrating our intel- 
lectual achievements with our emotion- 
al life. We will have to do this because 
man cannot live by thought alone. The 
most authentic human qualities are not 
intellectual in nature. If we neglect 
them we are out of balance, insecure, 
anxious. Modern man has managed 
to anesthetize himself very successful- 
ly to his most real, most essential needs 
by plunging himself into the turbulent 
stream of power systems, movement, 
automatic communication and the 
never-ending change and rapid pace 
that characterize our everyday exist- 
ence. 
But what happens when he gets 
sick? 
There was never yet philosopher that 
could endure the toothache patiently. 
— SHAKESPEARE 
Alone, afraid, and in pain, man 
today is much less capable of coping 
with these existential contingencies 
than he has been in the past. 
the man “who has never known a 
day’s illness” . . . is a moral dunce, one 
who has lost the greatest lesson of life; 
who has skipped the finest lecture in 
that great school of humanity, the sick 
chamber. —Hoop 
The sick today are no longer capable 
of benefiting from such a school of 
humanity unless they have the right 
teacher at their bedside, understanding, 
wise and skilful — the modern nurse. 
Perhaps some of you feel that this 
is greatly overstating and dramatizing 
the importance of our emotional needs 





and reactions. Let me remind you of 
certain evidence in favor of these 
opinions as indicated by cold statistics 
which claim that poor mental health in 
Canada is the nation’s number one 
health program. From one-third to 
one-half of all patients who consult 
physicians suffer from significant emo- 
tional maladjustments. The question of 
whether we have more mental illness 
now than formerly cannot be answer- 
ed. Almost certainly, a larger number 
of people today are incapacitated be- 
cause of emotional maladjustments 
than ever before. 

It has been demonstrated conclusive- 
ly that destructive emotions such as 
anger, anxiety and depression will 
produce in many people vasodilatation, 
edema, hemorrhage and increased fri- 
ability of tissue in the skin, nose, stom- 
ach, colon, bladder, vagina and in the 
subcutaneous tissue of the scalp. Pi- 
tuitary, thyroid, and adrenal function 
may be severely altered and disorgan- 
ized. If emotional disturbances persist 
the resulting functional changes will 
eventually lead to structural organic 
changes., 

The role of the emotions as regula- 


tors of our organic functioning is so 
important for the processes essential 
to the course of convalescence that I 
would not hesitate, if I had the mis- 
fortune to be confined in hospital with 


a myocardial infarction or mental 
breakdown and had to make the choice 
between a first class doctor and second 
class nurse or a second class doctor and 
first class nurse, I would unhesitatingly 
choose the latter — the first class nurse 
and the second class doctor. Medical 
science and technology are so advanced 
that probably any average physician 
could succeed in my medical care but 
the emotional problems resulting from 
the prolonged inactivity of illness are 
difficult enough to tax the skills of the 
most excellent nurse. 

It is in sickness that we most feel the 
need of that sympathy which shows how 
much we are dependent upon one another 
for our comfort and even necessities. 
Thus disease, opening our eyes to the 
realities of life, is an indirect blessing. 

—H. Baton 
Sickness produces regression. Our 
dependency needs increase, judgment 
is impaired. emotional tolerance dimin- 
ished, impulsiveness exaggerated. This 
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is very much a reactivation of child- 
hood patterns. The child needs under- 
standing and warmth, usually provided 
by mother. He also requires guidance 
and control to protect him from da- 
maging himself through his own im- 
pulses, which is the father’s role. The 
nurse must be able to fill both roles 
equally well and at the same time. 

How well are today’s nurses pre- 
pared for such an exacting task? What 
is to be done when the patient does not 
cooperate with the doctor’s orders after 
a coronary? How does she deal with 
the anxious patient? the depressed 
patient? We cannot measure the 
warmth of a smile with a thermo- 
meter; a feeling of tension with a 
voltmeter ; the pressure of worries with 
a barometer. The teaching of percep- 
tion and understanding of the patient’s 
emotional needs, conflicts and problems 
can only be done by teaching the nurse 
to recognize, understand, and accept 
her own emotional reactions. This is 
not material that can be memorized. 
This kind of information can only be 
learned through self-experience in a 
securely supervised setting. 

The average patient no longer finds 
understanding and full acceptance in 
his family and often not in his doctor. 
He is no longer capable of dealing with 
his own difficulties. He depends on the 
nurse. She must accept his dependency 
and also know when to cease accepting 
it. She must be able to provide the 
right guidance for her patient in re- 
turning from his regressive state to 
full maturity. 

The nurse today needs training and 
know-how. She must have secure self- 
possession even when dealing with the 
most difficult or most illustrious pa- 
tient. Sickness is the great equalizer. 
It reduces everyone to his human 
essence. Acceptance, understanding, 
control of others is only possible if we 
develop these qualities first ourselves. 

A strange pedagogic phenomenon 
has been noted in medical students. 
I refer to the rejection of emotional 
material when the student approaches 
studies in the specialty of psychiatry. 
There is some evidence to indicate that 
he is far more receptive to studies of 
personality and emotions at an earlier 
stage in his education. He should pro- 
bably learn more human facts before 
entering medical school. I wonder if a 


THE CANADIAN NURSE 





similar situation exists in nursing. Is 
there a possibility that nursing stu- 
dents might be much more receptive to 
consideration of emotions and person- 
ality in the early part of their prepara- 
tion? On the other hand, technical 
skills are also necessary. 

Experienced handling of emotions as 
well as physical and medical problems 
is necessary. The good nurse must be 
responsive to the patient’s feelings as 
much as possible and yet know when 
she has to make even the simplest of 
decisions for him. The good nurse 
must have perfect control of her emo- 
tions and yet never have a “poker” 
face. The good nurse must be profes- 
sional in her manner and yet never 
cold. 

We can hardly expect to find such 
truly, extraordinary qualities combined 
in a single person. We must expect 
the nurse in the years ahead to possess 
such expert skills and characteristics. 
The nurse of the future, if she accepts 
her mission, may become the key per- 


son under whose influence patients 
rally. People suffering not only physi- 
cal illness but also the ills of our 
civilization will seek to find again inte- 
gration and balance — an integration 
that they have lost for a time because 
the balance was disturbed between the 
intellect and technical skills on the one 
hand and the human needs for emo- 
tional expression and understanding 
on the other hand. 

Because our patients will need her 
very much, let me conclude with this 
plea to you, the teachers in nursing. 
See to it that the nurse of the future 
will be intelligent, resourceful and 
skilful, as good nurses have always 
been. In addition, see to it that she is 
mature-and capable of human warmth 
and understanding. 


Reference 
1. Chapman, Hinkle and Wolff. Hu- 
man Ecology, Disease and Schizophre- 
nia. American Journal of Psychiatry, 
Vol. 117, No. 3, September, 1960. 


IN THE GOOD OLD DAYS 


(The Canadian Nurse — May, 1921) 


O. L. Heiser, American consul at Jerusa- 
lem, states in an official report that manna 
is found in the regions of Upper Mesopo- 
tamia, Kurdistan and on the Persian frontier. 
It falls in the autumn, in the form of dew, 
and lodges on the oak trees. It soon hardens 
and looks like grain. It is gathered by shak- 
ing the tree, under which sheets are spread 
to receive it. Unlike the manna that fell for 
the Israelites, it can be kept indefinitely. It 
is stored for use in the winter, or shipped to 
Bagdad, to be sold in the bazaars. 

s ..¢ 

A Woman as Cabinet Minister: Mrs. 
Ralph Smith, senior member for Vancouver 
City in the British Columbia Legislature, has 
entered Premier Oliver’s cabinet. She holds 
the office of President of the Council, with- 
out portfolio. She declined the Speakership 
of the Legislature before the opening of the 
session. 

$y: Be 

The Canadian Nursing Unit in Roumania: 
Miss Dorothy Cotton, the head of the 
Canadian Nursing Mission to Roumania, re- 
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ports that nurses are to work for two months 
in the Coltgea Hospital, in Bucharest, under 
three of the leading doctors in Roumania, 
who all have clever young assistants. The 
hospitals are good, but the nurses in the 
wards are in great need of training. 

Queen Marie is much interested in the 
work, and writes that she is greatly pleased 
with the mission. The nurses live in the 
nurses’ home, and the Queen sends a motor 
to take them to and from the hospital. Miss 
Cotton has been taken by the King’s doctor 
to visit all the hospitals, fourteen in number. 
Plans are being made for more work. Queen 
Marie has personally attended two meetings 
and given every assistance in her power. 

* .@ 2 

A New Wireless Invention: Marconi has 
announced a new wireless invention by which 
ships may be guided during a dense fog. It 
is based on the principle by which electric 
waves may be directed in any definite direc- 
tion, like flashes from a lighthouse. These 
waves would take the place of lights in thick 
weather, and prevent collision. 





INVENTING THE PRESENT 


RAE CHITTICK, M.A., M.P.H., LL.D. 


How does advancing technology affect nursing? 


The World We Live in 

HE FIRST EVENING I sat down to 

prepare this address was the Satur- 
day night of the Thanksgiving week- 
end. As I reflected, I turned the pages 
of a magazine to an article on elec- 
tronics and learned about computers 
and predictors that will do all kinds of 
jobs better and more accurately than 
the human brain. The writer concluded 
his account with the prophecy that the 
Golden Age is at hand — “an amazing 
world awaits us just over the horizon, 
a world that is challenging, exciting, 
and promising.” The writer reinforced 
his argument with the statement that 
developments that once would have 
required many years are now com- 
pressed into a few months and that 
there is an ever-increasing tempo of 
progress. “If one doubts this,” he 
states, “look at the story of flying. It 
took forty years — from the Wright 
brothers to the Second World War — 
to push flying speeds close to 500 miles 
an hour. But it took less than fifteen 
years to go from 500 miles to the 
18,000 miles an hour at which man- 
made satellites are circling the globe 
right now.”, This constantly quicken- 
ing pace of scientific and technological 
development means that we live in a 
time of rapid obsolescence. No year, 
no month almost, is without its start- 
ling innovations. 

Our advancing technology impinges 
not on just a few selected areas, but 
on virtually every form of human en- 
deavor. So I asked myself, “How does 
all this affect me, a nurse, in 1960? 
Does it help me to do my job better? 
Are people healthier and happier? Is it 
becoming more and more difficult to 


This address was given by Dr. Chit- 
tick, Flora Madeline Shaw Professor of 
Nursing and Director, School for Grad- 
uate Nurses, McGill University, at the 
study day, “Nursing the Patient in 
1960,” during the fortieth annual meet- 
ing of the Association of Nurses of 
the Province of Quebec. 
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be a good nurse? Are the dissatisfac- 
tions we have experienced in nursing 
the result of methods that are out of 
date in this new world of today? Do 
nurses invent the present, that is, are 
they discovering what is happening all 
around them at the present time and 
are these discoveries meaningful to 
them in terms of nursing?” 

Here are a few puzzling problems 
that confront us in this amazing new 
world of today, to say nothing of the 
one that awaits us just over the 
horizon. 

The number of unemployed in Ca- 
nada has been rising steadily and has 
become a serious national problem. Yet 
across this prosperous land of ours © 
hundreds of beds in hospitals remain 
empty because there is nobody to 
provide nursing care. Dr. William A. 
Cooper writing in The New York 
Times said, “The shortage of profes- 
sionally-trained registered nurses is 
limiting the usefulness of hospital fa- 
cilities throughout the land and adding 
immeasurably to the cost of hospital 
care.”’s 

The over-riding need in our. tech- 
nological society is for men and women 
equipped by education to cope with 
the grave challenge of this crowding 
progress. Yet, large numbers of chil- 
dren are leaving school long before they 
finish high school. In Ontario, which 
is rated as Canada’s wealthiest prov- 
ince, the Minister of Education re- 
ported a short time ago that only 21 
out of each 100 grade nine students 
reach grade 13, and of those only 12 
manage to graduate; only seven of 
those who graduate go on to university 
and only four manage to complete the 
course for their degree. This means 
that out of every 100 grade nine stu- 
dents only four complete a university 
program, despite the fact that nume- 
rous studies have shown that 25 per 
cent of our students are capable of 
doing university work. What does this 
mean for nursing? 

The “Golden Age” of leisure is at 
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hand, at least according to my elec- 
tronics expert, yet more and more 
women are entering the working force, 
particularly married women. Dr. Phi- 
lippe Garique in his article on “The 
Status of Professional Women”’ states, 
“The true mother knows how to 
combine her responsibilities as wife, 
mother and career woman most effec- 
tively.”,; Marion K. Sanders writing in 
Harper's challenges our sex with the 
question, “What do women do in 
return for citizenship?” She begins her 
argument with this statement, 

Not long ago a freak accident killed 
two babies in a New York hospital. 
They choked to death on milk while 
sucking from bottles which were propped 
up in their cribs, because no one in the 
ward could spare the time to hold them., 
She points out that many women are 

employed in useless occupations, what 
she terms “sub-work,” and suggests 
that women be conscripted for produc- 
tive work. She defines productive work 
as that which is performed in or out 
of the home and is essential to the 
nurture of the family or contributes to 
the national well-being, enlightenment 
or progress. 

There is a critical shortage of doc- 
tors. In 1909 there was one doctor in 
the United States for every 568 per- 
sons ; today there is one for every 709 
persons. Medical schools, both in Cana- 
da and the United States, report a 
diminishing number of applicants and 
an increasing scarcity of high-quality 
students. Despite the -shortage, people 
are going to see doctors more than 
ever before. The average citizen today 
consults a doctor about twice as often 
as he did in 1930. According to a 
recent survey in the United States, the 
average doctor works 60 hours a week 
and sees more than 20 patients a day. 
Authorities state that at least a third 
of all illness today is psychosomatic in 
origin. 

In healing such ills which afflict the 
body but stem from the mind, the doctor- 
patient relationship is the most potent 
tool at our command., 

Unfortunately, the busy physician 
has little time to look beyond the or- 
ganic symptoms of troubled people. 
Selig Greenberg in a recent article on 
the decline of the healing art states, 

Medicine, in truth, faces a crisis in 
human relations, a breakdown in com- 
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munication between doctors and patients. 
This alienation has occurred at a tragic 
moment in human history. The stresses 
of living have intensified our need for 
understanding and guidance while, at 
the same time, the traditional sources of 
support, such as the family and church 
have weakened or broken down. We 
seek, in consequence, more rather than 
less personal attention from our physi- 
cian., 

The amount of hospital care has in- 
creased enormously in recent times. 
The increase in over-all bed capacity in 
Canada between 1951-58 was nearly 
7,000 beds. About 163,508 persons 
were receiving treatment and care in 
Canadian hospitals on a typical day in 
1958. This increased bed capacity was 
achieved largely by adding beds to 
existing hospitals. In 1958 only 4.6 
per cent of our hospitals were over 500 
beds but they accounted for 30 per cent 
of the total beds. These big institutions 
develop special problems in providing 
good nursing care. The close relation- 
ship between the patient, the physician 
and the nurse is difficult to achieve, 
and we recognize that there is a break- 
down of the close patient-nurse rela- 
tionship. 

The cost of medical care has been 
rising so rapidly that every family is 
frightened by the thought of hospital 
and doctors’ bills. According to the 
United States’ Department of Labor’s 
consumer price index the cost of 
medical care rose during much of the 
1950’s at a much faster rate than the 
total cost of living. In 1951, the total 
cost of living was-at 111 on the 1947- 
49 index, and the medical care com- 
ponent was just about the same level. 
But, by March 1960, when the total 
cost of living was up to 125.7, medical 
care had jumped to 155., Since be- 
tween 70 and 75 per cent of the hospi- 
tal budget goes for labor and a large 
proportion of this outlay is for nursing 
service, hospital administrators, in a 
desperate effort to limit their deficits, 
take a melancholy view of any increase 
in nurses’ salaries. At a time when 
skilled labor is being paid about $2.80 
an hour, the average staff nurse is 
earning about $1.65 an hour. 

There is no doubt that the salaries 
paid nurses is contributing to the 
shortage of nursing personnel. If, as 
Dr. Cooper states, this shortage is in- 
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creasing the cost of operating hospi- 
tals, the low salary scale of nurses may 
actually be increasing the cost of pa- 
tient care. Here is a problem that 
nurses should consider, as well as 
hospital administrators. Can nurses do 
more to lower the cost of hospital care 
by finding out how time could be saved 
in the daily routine of the hospital and 
in the effective use of assisting per- 
sonnel? Can more be done to improve 
nursing and at the same time lower 
costs by reassessing the whole field of 
nursing. 


The Significance of Social Changes 

We can be assured that we are 
going to have considerable sickness 
and that a large proportion of ill 
people will be patients in hospitals 
despite the wonders of our technical 
age. However, the pattern of our 
illnesses is changing. Dr. Tyhurst 
pointed this out at a meeting of the 
Canadian National Conference on 
Mental Health. He stated: 

Our pattern of illness has shifted from 
illnesses in which infection played a part 
to what might be called stress disorders. 
This means a shift away from the clas- 
sic, textbook picture of a patient in the 
hospital bed and a change in emphasis 
away from the hospital-centered orienta- 
tion towards a recapitulation ot the 
whole natural history cf illness which 
places an emphasis upon community 
aspects of illness, both before and after 
hospitalization. Hospitalization, as a fac- 
tor in the treatment plan, is becoming 
less and less necessary for certain types 
of illness... 

Another physician, Dr. Harry Me- 
dovy of Winnipeg, has made a plea for 
more home care of patients : 

I wonder if we pay sufficient attention 
to the possibility of providing home 
forms of treatment for children? As soon 
as treatment is started in hospital, we 
should start thinking about carrying 
out treatment at home. 

This, of course, means a much closer 
working relationship between nursing 
in ‘the hospital and nursing in the 
home. We have only made a small 
beginning in our referral programs. 

We should work out some method of 
teaching our students in situations 
outside the hospital. How can we give 
students a better idea of “The whole 
natural history of illness which places 
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an emphasis upon community aspects 
of illnesses, both before and after hos- 
pitalization ?”” Have we considered the 
value of visits to the home after: the 
patient is discharged? What do we do 
about patients who sit for long hours 
in the outpatient departments? Too 
often nursing in this unit of the hospi- 
tal consists of seeing that the patient 
and his chart get to the right clinic at 
the right time. 

This kind of education means that 
the student cannot give as much ser- 
vice in the hospital, but we need to 
take a much more comprehensive view 
of our health services and not keep 
them in such segregated units as we 
do now. Somehow, public health nurs- 
ing and hospital nursing need to be 
united. I am sure public health nurses 
will protest that students do not know 
how to nurse in the home, and hos- 
pitals will say that the curriculum is 
too crowded to introduce anything 
further, and this brings me to another 
important point. 

We cannot educate students as we 
have done in the past by giving them 
enormous doses of facts — in anatomy, 
physiology, pharmacology, medicine, 
surgery, etc. There are just too many 
facts! It would be impossible to teach 
even a small fraction of them. Then, 
too, many of these facts are out of date 
or have lost their relative importance 
before the student graduates. This 
means that the traditional “practical” 
education in nursing must shift to the 
“theoretical.” This is difficult for in- 
structors to accept when they are busy 
preparing students to give bedside care 
on the wards as soon as possible. Dr. 
Knutson of the United States Public 
Health Service has said that the best 
practical education is the most theore- 
tical one. 

This is probably the first time in 
human history in which change on every 
front is so rapid that what one genera- 
tion has learned of practical affairs in 
the realm of politics, industry, business 
and technology is of little value in the 
next ... It is principles and everlasting 
principles, not data, not facts, not help- 
ful hints, but principles, which the rising 
generation requires to find its way 
through the mazes of tomorrow., 

We must teach students to assess 
situations. They must learn to organ- 
ize themselves in correspondence with 
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a wide variety of situations, ordering 
their exercise in an economical way, 
and building up their roles for reacting 
to new situations on the basis of past 
association. This is difficult teaching to 
do and requires a breadth of back- 
ground and very special teaching skills. 

We must learn more about the 
learning process. For a long time our 
teaching has been highly rationalistic, 
that is, we assume that people will act 
upon recognized facts. We have been 
assuming that all one has to do, 
whether teaching patients or students, 
is to present the facts and people will 
draw the expected conclusions. Human 
behavior is the result of emotion as 
well as reaction and it is in a large 
measure focussed through perception. 
People act in terms of what they per- 
ceive and of their interpretation of this 
information. This means that we must 
know. much more about people’s be- 
liefs, feelings and values — students 
as well as patients. This knowledge is 
commonly derived from what we call 
the social sciences and this is a field 
of knowledge about which nurses 
know very little. Doctors do not know 
much more, with the possible exception 
of the psychiatrists. Hospital schools 
are in trouble when it comes to teach- 
ing in the social science field. General- 
ly speaking, their nursing staff is not 
well enough prepared to teach in this 
area and they have no resource people 
to whom they may turn. Assistance in 
this field is difficult to find outside a 
university. 

What is more, the cry goes up that 
the curriculum is too crowded now 
and why add more? It is too crowded, 
but we need to look more carefully at 
what we are teaching — at the detailed 
teaching of facts, for example. Do we 
need new objectives in nursing educa- 
tion? Do we need to re-define our 
goals? 

Every time we talk about changes in 
nursing education we come up against 
two seemingly immovable objects. One 
is cost and the other is the vested 
interest of hospitals in nursing stu- 
dents. It will be a great step forward 
when communities can look at nursing 
education in a much more objective 
way, that is, in terms of nursing jobs 
to be done, the people available to do 
them, and the cost of preparing the 
people to do the jobs. 
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If only 21 out of every 100 grade 
nine students complete grade 12, we 
are working with individuals from the 
top 25 per cent of our population, at 
least at the top in education and ability. 
In other words, we are dealing with a 
very precious commodity. We have 
heard it said many times that if our 
way of life is to survive we must edu- 
cate everyone to his greatest potential, 
and nursing students should be no 
exception. The demands of nursing 
service and the cost of nursing educa- 
tion make it very difficult for hospitals 
to do this. But it would seem that the 
cost problem might at last be met since 
under hospital insurance the state as- 
sumes costs, that is, hospitals are 
going to be run with public funds. 
Public funds have been used pretty 
generously for general education, and 
it would appear that the opportunity 
is at hand for nursing education to 
demand its fair share of these funds. 
Generally speaking, elementary and 
high school education is paid for by 
the state and also a large proportion of 
the costs of university education. Stu- 
dies done by Canadian universities 
show that the students’ fees pay less than 
one-third of the cost of their education. 

I have mentioned that nursing stu- 
dents come from the top 25 per cent 
of our population. What about the 
other 75 per cent? Here is a large 
reservoir of individuals who could be 
prepared to do many nursing tasks, 
yet we have recruited only a small 
proportion of them into nursing. In a 
study made in Ontario a few years 
ago, it was found that not only did 
many hospitals not engage an adequate 
staff of graduate nurses to lift the 
weight of service from students, but 
frequently engaged very few auxiliary 
staff. They give many examples of the 
wide differences in staffing patterns. 
Here is one example quoted by the 
Ontario study. A hospital of 400 beds 
employed 69 professional nurses and 
54 auxiliary nurses for bedside nurs- 
ing. Miss Mussallem found in her 
study that only 68 per cent of the 
hospitals in the Pilot Project met the 
criteria for availability of non-profes- 
sional personnel for clerical duties and 
for helping with patient care. One 
hospital had only one nurse on general 
staff duty. 

Here is an important problem for 
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our nursing service people to study. 
What kinds of people do we need to 
give good nursing care? How should 
we prepare them? How can we make 
better use of assisting personnel so 
that our professional nurses have more 
time available to give good nursing 
care? I should like to suggest that one 
of the answers is automation. For an 
interpretation of automation I shall 
refer you to Peter Drucker, the great 
American authority on management. 
His interpretation of automation is not 
of the push-button variety; in fact he 
says automation is not “technical” in 
character. 
Like every technology it is primarily 

a system of concepts, and its technical 
aspects are results rather than causes... 
It focuses on the process, which it sees 
as an integrated and harmonious whole. 
Its aim is to arrive at the best process 
— the process that will produce the 
greatest variety of goods with the great- 
est stability, at the lowest cost and with 
the least effort. It is dependent on men 
properly trained in new concepts and 
skills. 

We need to see nursing in our com- 
munity as an integrated and harmo- 
nious whole. We need to study the 
process and the best kind of prepara- 
tion for the various groups of workers 
who will be working to achieve it. 

In concluding, I should like to leave 
three ideas about nurses and nursing 
that have been expressed by important 
and thoughtful people. First, the edi- 
torial in the October, 1960 Nursing 
Outlook entitled “Talking Point,” 
which was copied from the July 
Nursing Times, the official organ of 
the Royal College of Nursing. Here 
are the two concluding paragraphs: 

Whatever the advances of medical 
science, however hard we work in the 
field of public health, however far we go 
with preventive medicine — eventually 
we shall all, and that includes you and 
me, die. We may die from disease 

(which we are unlikely to abolish com- 

pletely), from accidents or from old age. 

Probably we shall die in our beds and 

at our bedside we shall need a nurse. 

Then it is that the skill and deftness in 

the use of her hands will be needed by 

each one of us. 

Sometimes I wonder if we are slip- 
ping back into the pre-Nightingale era, 
but with a degree under our arm instead 
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of a bottle of gin. Both might be. con- 

soling, but neither will be of much com- 

fort to the dying or suffering patient. 

I mention this editorial because 
there is a tendency for people to believe 
that when nurses from university 
schools speak about the improvement 
of nursing education, they mean that 
all nurses should be educated in uni- 
versities. I am sure that you will agree 
that this is neither practicable nor 
desirable. 

The next thought about nursing was 
expressed by Dr. Cyril James, the 
Principal of McGill University to our 
first-year nursing students. He said 
that in his opinion we need a different 
kind of nurse for the society which is 
emerging — one less concerned with 
pathology or organic diseases and more 
interested in opinions and personalities 
than the physical needs of the body. 
He thought the nurse should be con- 
cerned with companionship, leadership 
and inspiration, equipped to provide a 
stimulating environment for the kinds 
of patients who are in our institutions, 
particularly those with mental and 
chronic illnesses. 

The third opinion about nursing was 
expressed by Gertrude Hall in her last 
address to the public. She stated that 
nursing should “Create a pool of con- 
tentment about the patient.” 
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NURSING THE PATIENT 


ELIZABETH LOGAN, B.SC., M.N. 


What is good nursing today? Though we do not find it easy to say what it is, 
generally speaking we recognize good nursing when we see it. 


Is NURSING different in 1961? To this 

question we immediately answer 
emphatically ‘‘yes.” We are very much 
aware that the modern nurse is en- 
gaged in many kinds of activities that 
have increased in number and com- 
plexity. In our efforts to examine and 
define nursing, much energy seems to 
have been directed towards counting 
and timing the activities of nurses. 
Though the studies done have served 
to show us some of the boundaries of 
nursing they have an elusory quality in 
that’ they do not make the substance of 
nursing clear. 

We find the nurse engaged in plan- 
ning, managing, ordering, teaching, 
evaluating, etc. All of these duties are 
obviously important*in the restoration 
and promotion of health which is our 
primary concern. Some of these ac- 
tivities take the nurse away from the 
patient. Others place the nurse in close 
contact with him. It is the latter group 
of duties that have ultimate signifi- 
cance for nursing. It is in relation to 
them that we must decide about good 
nursing. They seem to be the ones 
involved when we hear the plea to let 
the nurse go back to the, bedside. 

Of all those who are engaged in the 
promotion of health it is the nurse who 
spends the most time with the patient. 
This fact alone would seem to place 
a distinct responsibility upon her. Be- 
cause of her closer contact with him 
certain needs of the patient become her 
concern. What are these special needs? 

Let us look briefly at our present 
ideas of health and what they imply. 
Formerly we thought of our task as 
caring for the sick person so that he 
would be made well and would be able 
to leave the hospital, to return to what 
we were not sure. We thought of pre- 
vention of illness as something to be 


Miss Logan, Professor of Nursing, 
McGill University, Montreal, gave this 
address at a study day during the 40th 
annual meeting of the ANPQ. 
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taken care of by the community — a 
remote place that we did not need to 
bother about. It lured away some 
members of the nursing profession 
into a highly specialized activity known 
as “public health nursing.” Now we 
see that the knowledge and skills of 
the public health nurse are necessary 
to all nurses. Health is no longer 
simply the opposite of illness but an 
index, at any given time, of a person’s 
adjustment to his life situation. Health 
is a relative quantity — poor, better, 
good, etc. With this broader view we 
we can see that the patient is not only 
the person in the hospital or the one 
who is sick in bed at home. 

If health breaks down and the per- 
son must go to the hospital perhaps we 
can see, in finer relief, what nursing 
can be. When an individual recognizes 
that he can no longer function at what 
he considers to be his usual level he 
becomes disturbed. He seeks help, pro- 
fessional help. It is true that he may 
have tried to cure himself first or may 
have asked the local druggist to 
suggest a remedy. He is distressed, 
uncertain about the future. In the hos- 
pital, he is removed from familiar 
surroundings and separated from 
people whose relationships have a spe- 
cial meaning for him. Because he is 
sick there are many things that he 
cannot do for himself. He becomes 
dependent, which may cause him fur- 
ther distress. Waiting to hear the 
outcome of the doctor’s investigation 
creates anxiety. Treatment is frequent- 
ly painful and upsetting. We see the 
possibilities. for mounting degrees of 
tension and anxiety which eventually 
may become unbearable. 

In what particular ways can the 
nurse help the patient? First of all, 
she must help him to meet what we 
call his basic needs — food, personal 
hygiene, rest and comfort. We do not 
argue this point but, in fact, take it so 
much for granted that it is reduced 
to routines. Occasionally we hear it 
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said, when fulfilling basic needs form 
a major part of the patient’s care, that 
“there is no nursing care for this pa- 
tient.” Miss Dorothy Johnson in her 
excellent article “A Science of Nurs- 
ing,” Nursing Outlook, April 1960, 
points out that it is in this area of 
nursing that most of the problems arise. 
She suggests, and rightly I think, that 
the ways in which they are solved will 
determine the quality of nursing. 
What is involved in persuading a 
patient to eat, in addition to appearing 
at intervals with a tray of attractively 
arranged, nutritionally balanced foods ? 
What does this food represent to the 
patient excepting a task that, at the 
moment, he feels unable to undertake? 
What implications does this situation 
have for nursing action? 

We speak of providing a “thera- 
peutic environment” for the patient. 
This means one in which the patient 
can marshal his resources to achieve 
improved health; where he is not 
expending his energy in worrying 
about how and when things will be 
done or whether he will be lost in the 
busy, efficient environment where 


sometimes everyone seems to be con- 


cerned about everything excepting 
him. The patient brings many of his 
anxieties with him. The nurse has the 
opportunity to establish a _ relation- 
ship that will engender confidence and 
allow for expression of his worries 
and fears. We frequently deplore the 
fact that time does not allow for this. 

As medical science makes more and 
more treatments available to the pa- 
tient, the nurse accumulates more tech- 
niques that require an_ increasing 
amount of her time. We sometimes 
think of these activities as preventing 
us from providing the necessary sup- 
portive environment. Could we not 
perhaps look upon them as one way 
to achieve the desirable relationship? 
It becomes more than just a matter of 
getting things done and ticked off in 
the appropriate place. The way in 
which treatments are carried out as- 
sumes greater significance. By her 
manner, the nurse can transmit a de- 
sire to help, a sense of the individual’s 
worth, a feeling of sympathy. The 
patient develops a feeling of confidence 
and enjoys a release of tensions. As she 
ministers to him the nurse has many 
opportunities to “listen” with her eyes 
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as well as her ears. A patient who can- 
not express himself in words communi- 
cates in many other ways. 

The relationship between the nurse 
and her patient usually does not just 
happen. It starts with the nurse and 
her desire to understand and to help 
her patient. Her effort to understand, 
unfortunately, may lead to unnecessary 
and distressing probing. If this is to 
be avoided the nurse requires an 
understanding of people in general, 
including herself. Though each person 
comes from a particular background 
that has contributed to the formation 
of his attitudes and responses, in the 
last analysis he has his own way of 
viewing things. A knowledge of her 
patient’s background, his family and 
social setting have meaning only if the 
nurse can interpret them as they relate 
to the situation at hand. Ability to do 
so leads to an understanding and 
acceptance of the patient’s problem 
and the way he feels about it, and 
stimulates appropriate nursing action. 

Health teaching need not be looked 
upon as merely transferring informa- 
tion or “telling” people things. On the 
basis of the nurse-patient relationship 
we see health teaching rising out of a 
feeling of confidence on the part of the 
patient along with a real understanding 
of the patient’s needs, on the part of 
the nurse. 

Nursing should offer comfort, sup- 
port, nurture and help so that an 
individual may move from a state of 
dependency to one of independency, 
so that he can more nearly achieve his 
potential for good health. The patient’s 
progress along the continuum of health 
may be great or small. He may gi 
from a complete breakdown in health 
back to his place in the community. He 
may start with only an imminent 
breakdown. To help the patient and his 
family to mobilize his resources, or t 
assist the patient in his journey to gooc 
health the nurse has many healing 
skills, her nursing techniques. Funda: 
mental to all of this is the nurse-patien 
relationship based upon an interest i1 
and understanding of. the patient 
through which the nurse can work 
with him to help him achieve realistic 
health goals. 

Perhaps the foregoing has called up 
in your imagination only a picture of 
the patient in the hospital bed. Perhaps 
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the complexities of the hospital slant 
our vision so that we find it difficult to 
see nursing as I have tried to describe 
it. But what of the nurse in the home 
to which a new mother has just re- 
turned with her baby? Here, the nurse 
is truly a comforting, supporting help- 
er. Through her ability to establish a 
good relationship, the nurse can apply 
her knowledge and skills in such a way 
as to help this family in making a 
happy adjustment. What of the child 
in school? He has embarked upon a 
developmental task, that of finding his 
place outside the home in a new and 
different environment with new and 
increased responsibilities. The nurse 
and the teacher help the child over his 
difficulties. Sometimes it is through the 
nurse’s relationship that this can best 
be achieved. Nursing, wherever it is 
found, is comforting, supportive, help- 
ful, and is based upon the relationship 
of the nurse to her patient. 

If this is good nursing now, is it 
different from nursing in the past? 
[ believe the answer is both “no” and 
“yes.” No, because ‘as far back as 
nursing has been mentioned in litera- 
ture it has been spoken of as comfort- 
ing and supportive. It has been thought 


of as a female role undertaken by 
women of devotion. Yes, because our 
world has become more complex. Our 
ideas of health have broadened and the 
ways of coping with health problems 
have become more varied. In order to 
carry out her function the nurse must 
become involved in management, plan- 
ning, teaching, etc., that take her away 
from the patient and obscure her view 
of nursing. At the same time the nurse 
with newer knowledge and skills can 
help her patients to achieve realistic 
health goals more effectively. 

We must continue to deepen our 
understanding of our patients within 
the context of their families and com- 
munities. We must stand firm in the 
conviction as to what our role is in 
the health team. Our perceptiveness of 
people’s needs should be sharpened. 
This is necessary to all of the health 
professions. What is truly nursing, is 
our responsibility. When we envision 
nursing, as I have tried to described it 
here, the first question that comes to 
mind is “how will we find the time?” 
Perhaps we need to consider a dif- 
ferent use of our time. Perhaps we 
are doing things that patients really 
do not need. 


Coming! 


in June 1961 


Guest Editor — Miss Helen K. Mussallem 
Director of Special Studies 
Canadian Nurses’ 
Association 

— Who Should Teach 
Specialized Courses? 

— The Instructor in Nursing 


Sommer 


Sr. Forest 


A frustrated motorist had.been trying to 
pass a truck for many miles. Every time he 
tried to go around, the truck driver in- 
creased his speed or swerved toward the 
middle of the road. Finally, at a stop sign, 
the motorist pulled alongside the truck 
drivers’ window. “Well?” growled the truck 
iriver, glaring viciously. “Nothing impor- 
tant,” was the motorist’s reply, “I know 
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Sr. Laurette — The Clinical Field 
Gemeroy — Teaching in the Clinical 
Field 
— Preparing "the Third Year 
Student for Responsibility 
— The Public Health Nurse 
Plus additional material 


Long. 


Olivier 


what you are — I merely wanted to see what 
one looked like.” 
* * 7 
.Q. — How did the name of Grand’Mere, 
Que., come into existence ? 

A. — French for grandmother. The name 
is derived from a rock in which the Indians 
saw the likeness of an elderly woman’s pro- 
file. 








OOD PATIENT CARE is dependent 
upon the coordination of ward 
activities by a responsible individual 
who is capable of unifying efforts and 
creating an atmosphere conducive to 
good care. The multiplicity of duties 
involved in nursing, medical and para- 
medical care; the problems arising 
from educational programs at different 
levels, especially in a teaching hospi- 
tal; personal relationships with pa- 
tients, their relatives, doctors, nurses, 
all of these add to the complexity of 
the head nurse role. 

Before defining the head nurse role, 
let us examine present trends in nurs- 
ing service organization : 

1. The tendency towards centraliza- 
tion. In this situation the head nurses are 
responsible to the supervisors who, in 
turn, are responsible to nursing service 
administration. Customarily the super- 
visors, as their main functions, under- 
take interpretation of administrative 
policies; oversee the administration and 
supervision of two or three patient units 
each or perhaps of an entire unit in 
medicine, surgery etc. 

2. The tendency towards decentraliza- 
tion. Every head nurse, under this set- 
up, is directly responsible to nursing 
service administration. Her responsibility 
is greater, her role more complex. The 
head nurse must be able to depend upon 
assistance with her work. 


Responsibilities of the Head Nurse 
1. Organization and administration 
of her ward. 
2. Patient care: a. Interpretation of 
general policies affecting all personnel. 
b. Evaluation of patient care. 
c. Evaluation of personnel efficiency. 
d. Study of administrative methods 
to ensure smooth and pleasant func- 
tioning of her ward. 


Sister Michaud, director of operating 
rooms at Hotel Dieu Hospital, Montreal, 
gave this address at the study day of the 
ANPQ in 1960. 
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THE HEAD NURSE 


SIstER GERMAINE MICHAUD, B.SC.ED.N. 


What do we expect of the head nurse and how should she be prepared to meet 
her responsibilities? 


e. Evaluation of educational re- 
sources within the ward. 

f. Evaluation of communications 
system. 

3. Supervision and research. 

4. Education of the staff at all levels. 

5. Interrelationships and communi- 
cation 

a. with doctors, 

b. with other hospital services, 

c. with the school of nursing, 

d. with patients and their relatives. 

This is not intended to be a com- 
plete discourse on the functions of the 
head nurse. Only a few special points 
will be noted. The head nurse’s re- 
sponsibilities are multiple and complex. 
She must have capable assistants to 
share the load and work with her. The 
inservice educational program and su- 
pervision of bedside care could be 
entrusted to one person. The teaching 
program for the student nurses would 
be the responsibility of the clinical 
instructor. Relationships with doctors 
and other hospital services could be 
the province of a third person. This 
would leave the head nurse free to 
concentrate on organization, adminis- 
tration, general supervision, research 
and general interpersonal relationships. 

According to Webster’s dictionary 
to organize means: 

to give structure to, to arrange or con- 
stitute in interdependent parts, each 
having a special function or relation with 
respect to the whole. 

Another definition looks upon or- 
ganization as the regulation of all 
factors to achieve cooperation and final 
attainment of an aim. 

The head nurse must organize her 
staff and the physical facilities of her 
ward in such a way as to ensure 
achievement of these objectives: better 
patient care given by a happier staff of 
sufficient number and quality, working 
reasonable hours under good physical 
conditions of work. 

Administration means the act of 
managing, governing, ruling, orienting 
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and directing. The head nurse must 
administer her ward according . to 
standards set by nursing service and 
hospital administration. Each member 
of the ward personnel must understand 
her specific role. With thorough orien- 
tation and good direction, the staff is 
stimulated to work together for the 
general welfare of all. The head nurse 
must be in a position to cultivate this 
atmosphere which makes the difference 
between doing well and doing better. 

To supervise literally means “seeing 
above.” For this reason many ‘believe 
that it only signifies control and ins- 
pection. It has a much broader mean- 
ing than this and, in the long run, it 
can mean what we want it to mean. 
What does supervision mean to the 
head nurse? Research? Evaluation? 
Assistance? 

It may mean evaluation of the care 
given to the patients, evaluation of the 
attitudes and performance of the staff. 
The head nurse as a good supervisor 
cooperates in developing the individual 
abilities of her staff to the full. She 
must also see to it that the policies and 
directives of the hospital are thorough- 
ly understood. She must constantly 
study. methods of work improvement. 
Evaluation of ward resources for edu- 
cational purposes and the use of these 
for her staff at their separate levels 
are also part of her function. 

In order to fulfil her role, the head 
nurse must have time to think, to 
listen, to meet with her staff since her 
art lies in providing nursing care 
through the medium of others. It is 
suggested that she should set aside 


Nibbling as the mood strikes you may be 
healthier for the heart than eating regular 
meals. It has proved so for chickens, accord- 
ing to a report in the January-February 
issue of Circulation Research. 

Nibblers were allowed free access to food 
24 hours a day. Meal eaters were given the 
same foods but only twice or three times 
daily. Meal eaters exhibited double the 
serum cholesterol levels and seven times the 
severity of coronary atherosclerosis as nib- 
blers. 

The implications of this study are con- 
sistent with the findings of other scientists 
who have reported that “when humans were 
transferred from a meal eating to a formula 
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definite periods of time for staff inter- 
views. At this time, any member could 
discuss her difficulties with oppor- 
tunity provided for enriching relation- 
ships. 

Finally the head nurse as the key 
person in the unit is responsible for 
intradepartmental and interdepartmen- 
tal relationships and communications. 
These must reflect the spirit of team- 
work, of cooperation and coordination 
between doctors, administrative per- 
sonnel, nurses, dietitians, social work- 
ers, etc. Such relationships must also 
incorporate a general spirit of goodwill 
towards patients, their relatives, and 
the ward personnel. 

To organize, to administer, to super- 
vise, to educate, to care for, to com- 
municate — this is the role of the head 
nurse. Under what conditions can she 
fulfil it? 


Requirements for Head Nurse 

1. Aptitude: A sense of authority and 
of responsibility; the act of passing on 
knowledge to others; the capacity to 
analyze, to coordinate, to stimulate, to 
understand, to improve upon existing 
conditions; above all, love for patients, 
work and life. 

2. Broad experience. 

3. Advanced preparation in organiza- 
tion and administration, in supervision, 
in education, in nursing and, if possible 
in philosophy. 

The head nurse is one cog within the 
total picture. She cannot function in 
isolation but must unite with the other 
members of the total team in order to 
achieve better care for patients. 


diet fed five times a day, regardless of the 
fat in the diet and the formula, the increased 
number of feedings was accompanied by a 
decrease in serum lipids.” 
— American Heart Association 
* * * 

Council of the Saskatchewan Registered 
Nurses’ Association has announced that ef- 
fective January, 1963, the minimum entrance 
requirement to schools of nursing in the 
province will be Grade XII. 

" Health Newsletter, Sask. Dept. of Public 
Health. 

Rade Ss 

To be ignorant of one’s ignorance is the 

malady of the ignorant. — A. B, ALcotT 
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NURSING PROFILES 


Canadian nurses have had an interest in 
Teachers College, Columbia University that 
dates back to the time that a distinguished 
nurse and former Canadian went there to 
direct its activities. The name of Mary 
Adelaide Nutting is inextricably associated 
with Teachers College. Many Canadian 
nurses have followed advanced study there 
and continue to do so. A great number of 
American educators in nursing have become 
familiar names to us. Such is the case with 
Dr. Eleanor C. Lambertsen who has been 
appointed head of the department of nursing 
education at Teachers College. She will be- 
gin her duties at the start of the 1961 fall 
term. 


| 
1 
| 
| 


* 
+ 
< OF 
ELEANOR LAMBERTSEN 


To many Canadians, Dr. Lambertsen is 
known as the author of Education for 
Leadership in Nursing Practice. Others may 
associate her with the concept of team 
nursing, a method in nursing care now 
widely used throughout Canada and the 
United States. Former Canadian students 
may remember her as an assistant professor 
in nursing education at Teachers College. 
Her experience has been varied and very 
extensive. She is presently the director of 
the Division of Nursing and assistant secre- 
tary of the Council on Professional Practice 
of the American Hospital Association. 


Professor R. Louise McManus is re- 


tiring as head of the department of nursing 
education, Teachers College in June of this 
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LoutisE McManus 


year, after 14 years in that post. Active in 
nursing for nearly 45 years, Mrs. McManus 
is an outstanding American educator in 
nursing. In January, 1961 she was one of 
nine nurses honored at ceremonies marking 
the 150th anniversary of the founding of 
Boston’s Massachusetts General Hospital. 
She was awarded a citation and medal for 
outstanding work and for her contribution 
to improved patient care. 

Among the many developments in nursing 
with which her name has been connected, 
we can cite her design for a national testing 
service for educational programs; initial 
experiments that led eventually to team 
nursing; two-year academic programs in 
nursing within junior and community col- 
leges and, most recently, organization of the 
National Fund for Graduate Nursing Edu- 
cation which ‘aims to provide aid to schools 
offering graduate studies in nursing and 
nursing education. 

Under her capable direction, Teachers 
College has expanded its services in various 
areas. As an author, she has contributed to 
the professional growth of hundreds of 
nurses. Many will recall Mrs. McManus as 
co-author of The Hospital Head Nurse. 
On an international level, she served as 
chairman of the Nursing Council of the 
Florence Nightingale International Foun- 
dation. 
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(Rice, Montreal) 
ELSBETH GEIGER 


The Hospital for Sick Children, Toronto 
has announced the appointment of its new 
lirector of nursing, Elsbeth Geiger. A 
graduate of Royal Victoria Hospital, Mont- 
real, McGill University School for Graduate 
Nurses, and Teachers ,College, Columbia 
University from which she holds a master’s 
degree in hospital nursing administration, 
Miss Geiger has had extensive experience. 
She is a former director of nursing, Queen 
Elizabeth Hospit.’ of Montreal and of the 
Royal Alexandra Hospital, Edmonton. 

She is a past officer of the Association of 
Nurses of the Province of Quebec and of 
Zonta International. 


NoraH MustTArRD 


An English graduate who came to Canada 
1 postgraduate study at the School for 
raduate Nurses, McGill University has 
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been appointed as matron of Manchester 
Royal Eye Hospital. Norah Mustard came 
to Canada in 1957 after being awarded the 
British Commonwealth Nurses’ War Me- 
morial Scholarship. She obtained her Ba- 
chelor of Nursing in 1959 majoring in 
advanced nursing education and _ hospital 
administration. 

Graduation from McGill University was 
followed by an appointment for one year as 
medical and surgical clinical instructor on 
the staff of the Atkinson School of Nursing, 
Toronto Western Hospital. As part of her 
new duties, Miss Mustard will be respon- 
sible for affiliating student nurses; nurses 
enrolled in the course leading to an ophthal- 
mic nursing diploma; assistant nurses regis- 
tered in the hospital training school. 


Jean Isabel Masten, a popular and well- 
known Ontario nurse, is retiring in June 
from her position as director of nurses, 
Hospital for Sick Children, Toronto. 

Miss Masten, born in Toronto and edu- 
cated in Canada and England, is a specialist 
in physiotherapy as well as a nurse. She 
graduated from HSC in 1930, took a year’s 
basic course in administration and teaching 
at Bedford College, University of London 
and in 1939 was appointed director of 
nursing of her home hospital. In the inter- 
vening years she has watched the institution 
grow physically and expend its services. 
With her capable assistance, the hospital 
moved from its old, crowded quarters to its 
present location, a move that in Miss 
Masten’s words entailed “a complete re- 
assessment of the whole nursing set-up.” 

One can not break an association of so 
many years’ standing without regret. Her 
associates will share in this regret from a 
personal sense of loss. However, the future 
will not be idle. Miss Masten has her own 
cosy home, a garden in which she loves to 
work and a variety of hobbies — all designed 
to keep her happily occupied. 


In 1949, Florence Harriet Walker 
undertook the exacting duties of secretary- 
treasurer, now executive secretary, of the 
Registered Nurses’ Association of Ontario. 
Her association with the RNAO really 
extends back to 1945 when she was em- 
ployed as associate secretary and editor of 
thé RNAO Bulletin. 

The years that intervened between her 
graduation from Hamilton General Hospital, 
Ont. and her appointment to the provincial 
staff were filled with study and work of an 
administrative nature. She graduated from 
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( Ballard & Jarrett, Toronto) 
FLORENCE WALKER 


the University of British Columbia with a 
bachelor of arts degree and her degree in 
nursing. Three years as instructor at the 
Hamilton General Hospital were succeeded 
by an administrative position in the Van- 
couver General Hospital. Then in 1938 she 


accepted an appointment as supervisor of the 
Infants’ Hospital, Vancouver — a division 
of V.G.H. In 1943 she joined National 
Office staff as assistant secretary. 

Ontario is home to the largest percentage 
of Canada’s nurse population. Over the years 
the work of the RNAO has expanded, 
grown more complex and more demanding. 
Miss Walker has seen and participated in 
much of this expansion. One major highlight 
was the construction of the RNAO building. 
She is undoubtedly one of the most ex- 
perienced and knowledgeable persons in 
professional affairs that we have in Canada. 
Her work on behalf of the registered nurses 
of Ontario has gained her much experience 
in matters related to legislation, finance, 
personnel relations and similar matters re- 
lated to the profession. Her intense interest, 
her enthusiasm, her unflagging energy have 
carried her through many difficult situations. 
Her counsel will be missed, her place will be 
hard to fill; her reward is the appreciation 
of thousands of nurses for a job well-done. 
She will reside in Glencoe, Ontario. 


A Tribute to Agnes J. Macleod 


(Excerpts from an address by Miss Jessie Morrison, Matron, Veterans’ Home, Edmonton). 


T WAS DURING THE SUMMER of 1929 that I 

first met Miss Macleod. Our lives touched 
briefly then, as they were to do at frequent 
intervals over the years. She was, at that 
time, on the staff of the Travelling Clinic 
— a pioneer venture and the first of its 
kind anywhere in the world. Living under 
canvas, moving from one isolated rural area 
to another by truck and car, it was a train- 
ing ground for the strenuous days that were 
to come in the battle areas of the Mediter- 
ranean and Europe. 

Coming from a family of strong military 
traditions, it was not surprising that the 
first months of the war 1939-45 saw Miss 
Macleod in the uniform of His Majesty’s 
Forces. She saw service as Matron of No. 4 
Casualty Clearing Station which was mobil- 
ized in the Edmonton district; No. 1 Neuro- 
logical Unit, Basingstoke, England, and later 
of No. 5 Canadian General Hospital. In the 
summer of 1944 she was called to England 
to become matron of a Canadian General 
Hospital that was to see service in North- 
West Europe. While with this unit in Nor- 
mandy, Miss Macleod was recalled. This 
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time she returned to Italy <s Matron-in- 
Chief of the Royal Canadian Army Corps 
Nursing Services in the Mediterranean 
theatre. 

Her military service is a matter of record, 
and the honors and medals she was awarded 
form an important part of this memorial. 

While the war in Europe and the Far East 
was drawing to a close in the spring and 
early autumn of 1945, the existing facilities 
of the newly-created Department of Veterans’ 
Affairs in Canada were greatly overtaxed 
because of the large numbers of wounded 
returning home. A rapidly expanding build- 
ing program was underway. This was ac- 
companied by expanding nursing services. It 
was decided that a new position should be 
created, that of Matron-in-Chief or Director 
of Nursing Services, as it later became. On 
August 15, 1945, Miss Macleod became the 
first to hold this office in the Department of 
Veterans’ Affairs. 

She undertook a herculean task, During 
the years that followed, the nursing strength 
rose from around 500 to over 1500 at the 
time of her death. Be it said to her honor, 
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(Portrait by Paul Pedersen, Ottawa) 


This portrait was presented as a memorial to their late Director of Nursing Services 
by the nurses of the Department of Veterans’ Affairs across Canada. It hangs in the 
Agnes Macleod Memorial Library, University of Alberta Hospital, where it is being 
viewed by ANNA NorSTEN, MARJORIE RuSSELL and JESSIE Morrison. 


that her will and unflagging purpose to pro- 
vide the veteran patients with the best pos- 
sible nursing care, permeated the nursing 
service of every veterans’ hospital across 
Canada. 

Always of the belief that the nurse who 
carried out her professional obligations was 
the nurse who was most capable of giving 
her best to her work, Miss Macleod followed 
precept with example. For many years she 
served on the executive of the Canadian 
Nurses’ Association in various capacities and 
offices. Perhaps her greatest contribution in 
this area was her work with the committee 
that ultimately set up the Demonstration 
School of Nursing, Windsor, Ontario, in 


“Nine to Twelve” is the title of the latest 
addition to Metropolitan Life Insurance 
Company’s series of child-care booklets. It is 
designed to help parents understand their 
pre-adolescent children and includes such 
subjects as discipline, groups and clubs, 
health problems, school problems, comic 
books, television, allowances and the teasing 
of younger children. 

Booklets published previously are “Pre- 
paring for Parenthood,” “Your Baby,” 
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1948 in conjunction with the Canadian Red 
Cross. 

Always impatient with the “status quo,” 
she encouraged the nurses of her service to 
grow professionally, to broaden their hori- 
zons by taking postgraduate study, and to 
read widely. She guarded jealously against 
any encroachments that might impair the 
prestige of nursing. Perhaps we are too close, 
at this moment, to catch the perspective that 
reveals the true dimensions of such a per- 
sonality. As one must stand back afar to see 
the mountains in their true grandeur, so I 
believe that time will accord to Agnes Jean 
Macleod a place among that select company, 
Canada’s outstanding leaders in nursing. 


“Understanding your Young Child,” “Six to 
Eight,” and “Understanding your Teen 
Ager.” Copies may be obtained free of charge 
from your Metropolitan district office, or by 
writing to: Metropolitan Life Insurance 
Company, 1 Madison Avenue, New York 
10, N.Y. 
* * & 

Last year the Canadian Junior Red Cross 
exceeded its objective of $150,000 to help 
refugee children. 





THE WORLD 


; OF NURSING 


PREPARED IN YOUR NATIONAL OFFICE, CANADIAN NURSES’ ASSOCIATION, 
74 STANLEY AVENUE, OTTAWA 


Reorganization in National Office 

The time had come when the effi- 
ciency of your National Office should 
be evaluated, especially as it relates to 
office management and the assignment 
of work. Through the Deputy Minister 
of National Health the services of 
Miss OrtvE Waters, departmental 
secretary, Department of National 
Health and Welfare, were obtained. 
Miss Waters’ study included a review 
of our files and our method of filing, 
a time and activity analysis of our 
clerical staff positions and a review of 
the overall activities of National Office. 

The staff had also studied their re- 
spective positions and titles with a 
view to promoting a more efficient and 
effective program. The Executive Com- 
mittee meeting in Ottawa in February, 
1961 approved the following new plan. 

The senior executive in national of- 
fice is to be known henceforth as the 
Executive Director. Associated with her 
in the “management” of the Associa- 
tion activities there will be two senior 
persons — an Associate Executive Di- 
rector and a Business Manager. 

The Associate Executive Director’s 
preparation, experience and abilities 
should be such that in the absence of the 
Executive Director she could act in all 
aspects of the Association’s administra- 
tion. She will be directly responsible for 
the work of the professional secretaries 
of National Office. 

The Business Manager, under the 
Executive Director, will be responsible 
for the administration of business activi- 
ties and transactions of financial affairs 
of the Association. 

These two appointments will relieve 
the Executive Director of many of the 
administrative functions. She will, 
therefore, be more free to represent 
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the CNA at meetings of our own 
nurses as well as to keep a watching 
brief on the activities of other groups 
as they relate to nursing. When mat- 
ters which influence nursing are under 
discussion in the House of Commons, 
the Executive Director can be there 
gaining first-hand knowledge for the 
benefit of the Association. Similarly, 
she can attend public hearings before 
Royal Commissions when such have 
any bearing on nursing. 

Many of the non-nursing duties 
previously carried by the assistant 
general secretary and assistant secre- 
tary-treasurer will be taken care of, 
enabling these nurses to assume broad- 
er nursing functions. 


Program of Special Studies 

Members of the -staff welcomed 
Heten K. Mussattem on her return 
to National Office the end of January. 
The recommendations contained in her 
report of the Pilot Project to the 
general meeting in Halifax, and the 
subsequent recommendations of the 
Executive Committee meeting in Char- 
lottetown, set in action three ‘projects, 
namely : 

1. A study of the whole system of 
nursing education. 

2. A school improvement program: 

3. A study of the nursing service 
areas in which students are receiving 
their clinical experience. 

Miss Mussallem has been appointed 
Director of Special Studies to initiate, 
coordinate and direct the three pro- 
jects. She will devote her attention 
primarily to the first project. 

F. Litt1an Campion has_ been 
transferred to the Special Studies Pro- 
gram and will initiate the study of the 
quality of nursing service. A small 
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committee with representation from 
the nursing service and nursing edu- 
cation committees is to be named to 
work with Miss Campion on this 
project. 

GLENNA ROWSELL was appointed to 
the staff as of March 1, 1961 and will 
be responsible for the school improve- 
ment program. Miss Rowsell is warm- 
ly welcomed to National Office. 


The CNA House Committee 

Miss JEAN S. WILson, the first 
Executive Secretary of the Canadian 
Nurses’ Association from 1923 to 1943 
recently made a donation of $425 for 
the purchase of a sterling silver tea 
service for National Office as a memo- 
rial to her sister. The presentation of 
the sterling silver tea service was made 
during the Executive Committee meet- 
ing by Mitprep I. WALKER, chairman 
of the CNA House Committee, on 
behalf of Miss Wilson to HELEN M. 
CARPENTER, CNA president. (See ac- 
companying picture). 

The CNA House Committee is stu- 
dying the city of Ottawa and en- 


deavoring to gain information regard- 
ing suitable sites for the building of 
our own national headquarters. 

The Association expresses its appre- 
ciation of the efforts of the National 
Office Auxiliary, which is making 
regular contributions to the CNA 
House Fund. 


ICN Visitors 

Appreciation of the organizational 
work of Canadian nurses through 
WHO in Malaya was expressed re- 
cently by Miss Onc Pon TEEN, tutor 
at the Penang School of Nursing in 
Malaya, while on a brief study tour 
in Canada. Miss Ong stated there has 
been rapid progress in the develop- 
ment of the school program and in the 
preparation of Malayan nurses for 
undertaking roles of leadership in the 
program. 

National Office also welcomed Miss 
Mary Evans, deputy director, Mel- 
bourne District Nursing Service who 
has spent three weeks in Canada ob- 
serving public health practice and re- 
habilitation services. Our staff enjoyed 


(Studio C. Marcil) 


Mildred Walker presenting the sterling silver tea service to Helen Carpenter. 
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discussing with Miss Evans not only 
the highlights of recent developments 
in nursing in Canada but also trends 
and developments which she had ob- 
served in England and the Scandina- 
vian countries. These visits were not 
limited to an exchange of ideas and 
programs. Miss Ong and Miss Evans 
both contributed to the CNA House 
Fund. This gesture of helping hands 
across the seas is much appreciated. 


ANA Section Regional Conference 

Laurie McCott, Nursing Service 
Secretary and Frances Howarp, 
Nursing Education Secretary, report a 
happy and profitable time spent at the 
conference in St Louis, Missouri. The 
featured attraction was Better Patient 
Care with some outstanding nurses as 
speakers. 

Miss FRANCES REITER, dean of the 
new Graduate School of Nursing at 
New York Medical College and Flower 
and Fifth Avenue Hospitals in New 
York gave the opening address, “The 
Improvement of Nursing Practice.” 
Miss Reiter is directing a reorganiza- 
tion of nursing services in Flower and 
Fifth Avenue Hospitals for improving 
nursing care under which nurses are 
relieved of non-nursing duties in order 
to give direct care to the patient. 

The second day was devoted to dis- 
cussion of improvement of general 
nursing care. Five approaches were 
used in simultaneous sessions, namely: 

administration, the practitioner, the 
significance of ritualism in nursing for 


More than half the nursing students, over 
a wide geographical area, had decided on 
nursing as a career by the time they were 
13 years old; many were determined to be 
nurses by age ten. 

These are among the findings of a study, 
entitled “Career Decisions and Professional 
Expectations of Nursing Students,” which 
was conducted by the Institute of Research 
and Service in Nursing Education at 
Teachers College, Columbia University. Data 
for the study came from over 4,000 students 
in schools of nursing and 1,500 non-nursing 
students in women’s colleges. 

Students in nursing schools made their 
occupational decisions at a much earlier age 
than the non-nursing students in women’s 
colleges. Two-thirds of the nursing students 
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patient-centred care, responsibility of the 

professional nurse to allied personnel in 

nursing, and areas of learning needed to 
broaden the nurse’s recognition of the 

patient as a member of a family and a 

community. 

The continuing development of the 
nurse practitioner was featured on the 
third day. The responsibility of the 
professional association was noted in 
encouraging nurses to improve their 
nursing skills through a continuing 
program of education. Five simul- 
taneous sessions dealt with: 

legal aspects and standards, profes- 
sional aspects and standards, necessary 
work climate, basic education processes, 
and ways in which the profession can 
increase recognition and acceptance of its 
responsibility to regulate and upgrade 
nursing practice. 

These discussion sessions were an 
important part of the conference. Each 
nurse had the opportunity to exchange 
ideas, experience and theories related 
to patient care, and obtain specific 
ideas for improving her own practice. 

A panel of nurses from various 
areas of practice presented additional 
information and concepts and served 
as resource people for the discussions. 

Reports and implications for action 
from the ten sessions were presented on 
the fourth day. The closing address 
“The Nurse’s Orbit in Relation to Im- 
proved Nursing Care,” was given by 
S1stER CHARLES Marie, C.C.V.L., 
dean, School of Nursing, Catholic Uni- 
versity, Washington, D.C. 


had made up their minds to become nurses 
by 15 years of age and one-fourth by the age 
of ten. Only a fourth of the non-nursing 
students had selected any career by fifteen. 
This finding highlights the appeal of nursing 
to girls in their pre-adolescent and adoles- 
cent years and the strength of the appeal; 
the desire to become a nurse is maintained 
through the junior and senior high school. 

The reports suggests that recruitment 
efforts in-nursing might profitably be ex- 
tended down to the junior high school level. 

oie 

When junior is learning to tie shoe laces 
and fasten buttons, he should not be helped 
too often when he fails. He will learn more 
quickly and gain self-confidence if he is 
allowed to work the problem himself. 
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Cooperation between 
Education and Service 


SISTER JEANNE FOorREST,S.g.m., B.SC.ED.N. 


»M.SC. 


The value of a group depends obviously on the individual worth of those who 
compose it, but even more on that intangible which is called the 


cohesive force. 


ar implies carrying out certain 
functions, the discharge of duty, 
being helpful to others. It may be 
service to 4 neighbor, service to the 
sick, nursing service. The latter term 
implies an organized effort and, in its 
wider sense, embraces the personnel 
who are involved in the service to the 
patient, either to cure him if he is ill 
or to keep him healthy. The nursing 
profession is truly one of service. 

Education can suggest creating or 
giving life. To develop “the nurse” in 
the young woman who comes with a 
life of service as her ideal is a very 
worthwhile effort. Nurses who devote 
themselves to this aspect of their pro- 
fession are far from losing sight of 
their main objective — service to the 
patient. They are ensuring the con- 
tinuity of such service. 

Education and service — two dis- 
tinct entities but so closely related 
basically that they could not be sepa- 
rated without mutual injury. We edu- 
cate for service and while serving, 
education is perfected. Why is it even 
necessary to bring up the subject of 
cooperation? We are united within a 
single profession. Do we not share a 
common interest in the general public 
welfare through care of the sick, pre- 
vention of illness, development of fu- 
ture nurses? Cooperation in attainment 
of our common, accepted objective is 
an ideal to be pursued. 


Education for Service 

The school of nursing has the pre- 
paration of nurses for service as its 
sole reason for existence. The sick are 
the raison d’étre for the hospital, just 
as they are for the school. As long as 


Sister Forest, a member of the facul- 
ty of Institut Marguerite d’Youville, 
Montreal, presented this paper at the 
Study Day of the A.N.P.Q. 
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there are ill people there will be nurses. 
If medical science ever reaches the 
stage of eliminating all serious illness, 
as it presently predicts, and if nurses 
should become health visitors, then our 
aims would change. The school of 
nursing must produce nurses prepared 
to adapt to an environment in which 
medical science is steadily progressing 
and the type of service required is 
changing. 

The student of 1961 will be called 
upon to serve in all types of environ- 
ments where devotion and competence 
will be prerequisites. Education as- 
sures the continuity of nursing service. 
All nurses should be keenly interested 
in it. 

What service is actually required of 
nurses and how do we see our role in 
the future? In a brochure entitled 
Nurses, Their Education and Their 
Role in Health Programs, the Cana- 
dian Nurses’ Association has answered 
these questions. 

Broadly speaking, the nurse aids in 
the conservation, restoration and pro- 
motion of the physical and mental health 
of the individual and the community. 

The nurse gives service to: 

Patients and their families in hospi- 
tals, clinics and homes. 

School children and their parents 
within the school health programs. 

Workers and their families within oc- 
cupational health services. 

Parents and their children in maternal 
and child health programs. 

Communities in rural and urban public 
health services. 

What does she do? She gives nursing 
care in all types of mental and physical 
illness, at home and in hospitals. 

“She assists with the rehabilitation of 
handicapped persons. 

She assists with the maintenance of a 
healthful environment and the control of 
communicable diseases. 





She teaches the principles and prac- 
tice of the conservation and promotion 
of mental and physical health. 

She administers and supervises all 
nursing service and participates in 
planning for health services. 

She organizes, administers and parti- 
cipates in the education of professional 
and auxiliary nursing personnel. 

She organizes, administers and parti- 
cipates in activities of professional nurs- 
ing organizations. These activities in- 
clude the promotion of legislation for the 
control of the practice of nursing; the 
establishment of requirements for regis- 
tration and of standards for nursing edu- 
cation; and the advancement of the 
economic welfare of nurses. 

Since this is the recognized role for 
the nurse, it is of the utmost impor- 
tance that the school of nursing should 
be a truly educational institution which 
prepares for such service. It is an 
obligation that must be recognized by 
professional and administrative au- 
thorities. 

Contenting ourselves by responding 
to immediate needs without thought 
for the rapid and complex develop- 
ments in nursing would show an 
unfortunate lack of foresight and 
would produce unhappy consequences 
in the future. 

What do nurses see as their future 
role? 

Constantly evolving: The role of the 
nurse will continue to evolve with social 
changes, advances in medical practice 
and developing health programs. 

Leadership to increase: She will as- 
sume leadership in the development of 
nursing in all health services and parti- 
cularly in the coordination of these ser- 
vices. She will give leadership and 
direction in the education and service of 
all nursing personnel. 

Spirit and service unchanged: It is 
expected that the nurse will continue to 
give the same forms of nursing service 
as at present but with greater emphasis 
on her function in health teaching and 
rehabilitation. 

Mental health: She will participate 
more effectively and to a greater extent 
in mental health programs and in the 
care of the mentally ill. 

Maternal and child health: Her role 
will be broadened in developing maternal 
and child health programs, and particu- 
larly in the area of the normal growth 


and development of the child. 

More research: She will increase her 
participation in research to determine the 
nursing needs of society and the most 
effective ways of meeting them. 

Human dignity: In order to fulfil the 
role envisaged in the future for the 
nurse she will continue to bear in mind, 
the value and the dignity of the human 
individual. 

The pamphlet contains very good 
suggestions which I commend to you 
since they go beyond the scope of this 
article. What has been said suffices to 
emphasize that nursing education is for 
nursing service. 


Education through Service 

Psychology teaches us that there 
are three stages in the learning pro- 
cess: receiving sensory impressions; 
assimilation and organization of infor- 
mation; use of the information ac- 
quired. The student must participate 
actively in each stage and her learning 
depends upon the extent of it. The 
more impressive and realistic the si- 
tuation, the more inspired she will be 
to participate. 

No purely theoretical, fictitious si- 
tuation can surpass in effectiveness the 
clinical field in which contact with 
patients and their families brings the 
student face to face with human pro- 
blems. This part of the curriculum has, 
quite rightly, been called its heart. To 
extract full value from it, clinical 
experience must be carefully planned 
in accordance with the educational 
needs of the student. The environment 
must meet certain conditions without 
which clinical experience would have 
little or no value. 

To achieve its main objective — 
total patient care — the hospital must 
have a sufficient number of qualified 
nursing personnel. If this condition is 
met, the student has the opportunity to 
participate in a program of superior 
service carried out by competent per- 
sonnel. She cannot be expected to 
develop better methods of service than 
what she sees practised. Good example 
is essential. The clinical field must 
offer a sufficiently broad variety of 
experiences. It is while engaged in 
actual care of people with these con- 
ditions that the student receives her 
best education. The higher the stand- 
ards of care that she sees in practice, 
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the better the opportunity to compre- 
hend the ideal of nursing. 

The school of nursing must obvious- 
ly maintain close rapport not only 
with the hospital but also with all other 
health agencies where clinical expe- 
rience is available so that every nurse 
may understand and appreciate more 
fully the preventive aspects of health 
programs. Public health should be 
integrated in all aspects of nursing 
so that the student may put into prac- 
tice what she learns. The environment 
must be conducive to learning; the 
personnel must be competent and in- 
terested. 

Nursing service holds a vital place 
in the development of the nurse. No 
one would contest this fact. On the 
other hand, nursing education exists 
essentially for service to the sick and 
can not attain this objective without 
the help and cooperation of nursing 
service. 

It is being increasingly recognized 
that to attain its objective, the school 
of nursing must control the student’s 
time and organize her experiences in 
accord with the total program. The 
tendency to establish so-called inde- 
pendent schools stems from this. How- 
ever, we must avoid the mistake of 
believing that nursing service and 
nursing education can be divorced 
from each other. The institution has, 
as its aim, fulfilment of human needs. 
Education prepares the people who 
will do this. The value of each entity 
as well as_ their intérdependent rela- 
tionship is clearly established. The pa- 
tient’s needs are the personal problem 
of the nurse. Other aspects may change 
but not this. On one hand, there is the 
patient needing care and, on the other, 
the nurse ready to provide it. Educa- 
tion tends to concentrate on the future; 
nursing service, on the present. This 
difference in viewpoint sometimes 
causes conflict. 


Education and Service 

The two entities must learn to live 
together with mutual understanding 
and helpfulness in their quest towards 
a common objective — better care for 
patients and improvement in public 
health. 

The means of stimulating cooperation 
are the same as those advocated for 
any other group: Meetings, exchange 
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of ideas, common understanding of 
objectives and the means by which 
they may be realized. Such cooperation 
must be present at all levels in the 
nursing hierarchy. Problems, when 
they arise, are frequently the fault of 
poor communications. Someone did not 
take the time nor the steps to ensure 
that everyone understood the aims of 
clinical experience or there was no op- 
portunity provided for exchange of 
ideas between the faculty of the school 
of nursing and nursing service per- 
sonnel. 

These conflicts are particularly pre- 
valent in the clinical situation. Who is 
to be responsible for student assign- 
ments? Who is responsible for student 
supervision and evaluation of her per- 
formance? The length of time spent 
by the student in the service area is a 
contentious point. Nursing service may 
maintain that a longer period is re- 
quired while nursing education takes 
the stand that the present length of 
time could be shortened if assignments 
were chosen more carefully. 

Then again, resistance to change on 
either side can pose problems. Some- 
times the simple mention of change 
by one group is enough to make the 
other feign ignorance. This results in 
a lack of cooperation that is highly 
detrimental to the student’s develop- 
ment since she is caught between the 
opposing forces. We must acknow- 
ledge the difference in viewpoints. 
Nursing education functions for the 
student, nursing service for the pa- 
tient. They meet only indirectly. 

These difficulties are harmful to 
good relationships. It is encouraging 
to know that while the condition may 
be chronic, it is not incurable. The 
remedy lies within ourselves and a 
small amount of introspection will re- 
veal it. 

The results of cooperation are well- 
known. Recalling the necessity for 
cooperation does not mean that we 
have forgotten it. We have simply 
drawn too rigid a line between the 
aims and responsibilities of our work. 

. There are too many who believe in the 
‘absolute separation of nursing service 
and nursing education, when the con- 
trary is true. 

Words alone are useless in bringing 
about cooperation. There must be 
understanding of the need for it and 
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a genuine desire to cooperate effective- 
ly oneself and influence others to do 
the same. This understanding must be 
inculcated from the very beginning of 
the educational program in order to 
consolidate it subsequently within’ the 
ranks of nursing service. A united 
effort is required to attain this aim. 
The report of the ninth World Con- 
ference on nursing noted that nursing 
in the future would not be the respon- 
sibility of individuals but would be a 


joint undertaking in conjunction with 
other health workers both within and 
outside the hospital. In order that 
nursing care should be what we wish 
it to be, every member of the team 
without exception must understand 
and appreciate the situation as a whole. 
Each one brings his building-block to 
the structure. The individual member 
must know what others are doing, 
perform his own function and permit 
others to do the same. 


LITTLE TULIP BULB 


SisTtER Mary CODERRE, R.H.S.J 


When a young student went to the director of nursing education in tears because 
she was finding that learning to be a nurse was tougher than she 
anticipated, this allegory gave her new courage. Perhaps it will 
help others over some rough spots. 


NCE UPON A TIME there was a little 

Tulip Bulb. She was round and 
brown, with shiny skin, and not very 
pretty — just like all other tulip bulbs. 
She lived in Ottawa, quite near the 
War Memorial, and one spring, when 
all the tulips came out in all their 
magnificent beauty, Little Tulip Bulb 
gazed at them, and sighed and wept 
with envy. 

“Oh, dear,” she cried, ‘what I 
wouldn’t give to be as beautiful as one 
of those tulips !’’ And she looked at her 
plain little self, and cried in discoura- 
gement. 

But God heard her, and He bent 
down and spoke to her. “Little Tulip 
Bulb,” He said, “from all eternity I 
have planned your destiny — and it is 
this: that you should sing and sway 
in the spring sunshine, and thus give 
glory to Me!” 

Little Tulip Bulb was so happy 
when she heard this. “Oh, Heavenly 
Father,” she cried, “that is what I 
want — more than anything in the 
world! Please hurry and make me 


Formerly Associate Director of nurs- 
ing education at Hotel Dieu Hospital, 
Kingston, Ont., Sister Coderre is now 
Assistant Mistress of Novices at her 
Order’s Novitiate. 
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into a beautiful tulip. I think I would 
like to be a red one, please, because 
red is for love, and,” she added shyly, 
“T do love You — so very much!” 

God smiled at her kindly, and said: 
“And I love you, Little Tulip Bulb. 
But I can’t hurry and make you into 
a tulip. It is a long, slow process, and 
you have to do most of it yourself — 
with My help, of course. You may not 
like the process. You may find it pain- 
ful and lonely. But it’s the only way 
you can turn into a tulip.” 

“Oh, Heavenly Father,” said Little 
Tulip Bulb, “T’'ll do anything — any- 
thing! Please, show me what I am 
to do!” 

“Well,” said God, “I’m going to 
turn you over to a gardener — one 
who has had years of experience in 
cultivating tulips. All you have to do 
is to subject yourself to this gardener. 
He knows just what to do for you.” 

“Oh, thank you, Heavenly Father,” 
breathed Little Tulip Bulb gratefully. 
“Thank you a million times for choos- 
ing me to be a tulip!” 

Time passed. It was autumn. Little 
Tulip Bulb was growing impatient. 
Then, one bright autumn day she felt 
herself being lifted up. The kindly face 
of the gardener smiled at her. Then he 
said: “My! what a nice fat little bulb 
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this is! I must plant her right near the 
gate where everybody will be able. to 
see her.” 

He took Little Tulip Bulb outside, 
dug a deep hole in the rich brown 
earth, dropped her in gently and co- 
vered her all up tightly. Little Tulip 
Bulb was amazed, and hurt, and very 
scared, and lonely. What was the 
meaning of all this? It was so dark, 
and cold, away down there all alone. 
She cried out to the gardener, but her 
voice was muffled. Not only was she 
covered with earth — but also with 
some vile-smelling stuff called fertilizer 
(this was adding insult to injury!) — 
and a thick layer of dead leaves — and 
some brown sacking. 

Oh! this was indeed too much! The 
gardener must have made a horrible 
mistake! God had said she would be 
a tulip, swaying in the spring sunshine 
— not this overwhelming cold dark- 
ness! 

Poor Little Tulip Bulb! How she 
cried! How she tried to kick and rebel, 
and get out of the black hole she was 
in. Then she grew too weary and dis- 
couraged to cry any more. 

It was at this point that she thought 
of God. Perhaps He could still hear 
her and help her, if she called on Him. 
So she did. And sure enough, His 
voice answered, very softly and re- 
assuringly, “Don’t cry any more, Little 
Tulip Bulb. This is all part of my 
plan — part of the beautifying process. 
Do you still want to be a tulip? Or do 
you want to remain a plain little bulb 
all your life?’ “Oh yes, God,” said 
poor Little Tulip Bulb between sobs, 
“T do want to be a tulip. It’s just that 
I’m afraid — and so alone here in the 
dark.” 

“Trust Me, dear Little Tulip Bulb,” 
said God. “I will never leave you.” 
Then He added something very 
strange, which Little Tulip Bulb 
couldn’t understand. He said, “Unless 
the grain of wheat, falling into the 
ground, die, itself remaineth alone. 
But if it die, it bringeth forth much 
fruit.” 

The time passed slowly. The days 


There is no duty we so much underrate 
as the duty of being happy. 
— R. L. STEVENSON 
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grew colder. Little Tulip Bulb couldn’t 
see any end to her imprisonment. But 
she had promised God she would trust 
Him — and she did. 

After what seemed an eternity of 
uselessness and nothingness — of just 
lying there in the dark waiting — 
suddenly Little Tulip Bulb felt new 
life surging through her. She felt her- 
self pushing upwards through the 
brown earth. She could feel warmth, 
like the sun, seeping through to her, 
and refreshing draughts of clear spring 
rains. She could feel herself growing 
and growing — and she was overcome 
with a strange new happiness. 

One fine day it happened! She 
poked her little nose right through 
the brown earth and looked out into 
the bright sunshine, up to a blue sky. 
Beside her, a fat robin cocked a bold 
eye at her, and pulled on a juicy worm. 
A child chuckled and gurgled exultant- 
ly, crying “Look Mummy, the tulips 
are up!” 

There were more days of stretch- 
ing lazily in the warm sunshine and 
drinking in the delicious spring rain. 
Then, one day, she felt herself unfold 
completely. She could feel the sun 
shining through her petals. The gar- 
dener’s kindly face bent over her ad- 
miringly as he said, “This is the most 
beautiful tulip in my whole garden. 
Such a delightful color — red, the 
color of love!” 

God bent down and said: “Dear 
beautiful tulip, you have fulfilled your 
destiny. You are giving me glory, the 
way that I planned you should. I am 
very proud of you!” 

Little Tulip Bulb — oh, excuse me 
— I mean Beautiful Red Tulip was so 
happy she cried. But it didn’t matter 
because the tears looked like dewdrops 
and only enhanced her beauty. She 
told God how sorry she was for being 
such a drip when He knew what He 
was doing all the time. 

She swayed and sang in the spring 
sunshine and everybody who passed by 
exclaimed, “Did you ever see such a 
beautiful tulip! And such color — the 


color of love!” 


A series of articles on how to study gives 
as the first step “Pick up the book.” After 
that, it’s all downhill. 





More About the Extension’ Course 


KATHLEEN RUANE 
A UNIQUE OPPORTUNITY for nurses 
to improve their management skills 
by means of a home study program is 
being offered in September 1961. It is 
the extension course in nursing unit 
administration. This course has been 
prepared to meet the needs of nurses 
who wish to improve their administra- 
tive skills but who, for one reason or 
another, are unable to attend a univer- 
siy. Head nurses, assistant head 
nurses, supervisors and directors of 
nurses in small hospitals who lack 
previous formal preparation in nursing 
service are eligible for enrolment. 

The main part of the course content 
will be given by correspondence, a 
method used for several years in busi- 
ness, technical and academic fields. 
Combined with the home study section 
will be two five-day intramural ses- 
sions or workshops. It is felt that a 
“meeting of minds,” where active dis- 
cussion and participation occur, is 
highly conducive to learning in adult 
education. The first workshop next 
September will introduce the students 
to the program and provide a general 
over-view. Subjects such as commu- 
nications; social changes affecting 
nursing; qualities of leadership; and 
study habits will be presented through 
films, group discussions and outstand- 
ing speakers. The final workshop in 
May 1962, will be concerned with 
budgeting, human relations in person- 
nel management and problem areas 
presented by the students. In order to 
minimize travelling time and expense, 
the workshops will be held on a re- 
gional basis, two in the Western 
provinces, three in Ontario and Que- 
bec and one in the Atlantic provinces. 

The first lesson will be mailed in 
October, 1961, following the initial 
workshop. The student will receive a 
total of 13 lessons at two-week inter- 
vals until the middle of April. The 
lessons will present topics of vital 
importance to the nurse who is respon- 
sible for the care of the patients in her 
unit. The fundamentals of administra- 
tion, planning, organizing, coordina- 
ting, directing, communicating and 
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controlling will be considered. An 
examination of the nursing service de- 
partment with regard to its structure 
and function will help the student to 
recognize relationships and lines of 
communication existing within the 
hospital. 

How does the head nurse assign 
staff ? 

What use is made of reports, rounds 
and work plans? 

How do physical facilities, equip- 
ment and supplies affect the nursing 
care of the patient? 

These are questions that are dis- 
cussed in lessons on the administration 
of the nursing unit. Evaluation of 
patient care; supervision of personnel ; 
in-service education; the legal aspects 
of nursing; the organization and con- 
trol of hospitals and the philosophy 
of patient care, will be studied. 

Attached to each lesson will be 
reprints of pertinent journal articles, 
a list of reference reading to amplify 
the lesson and an assignment. The 
reference reading will be assigned 
from textbooks purchased by the stu- 
dent. Each assignment or exercise will 
be planned to help the student relate 
the principles learned through the 
lesson material and reference reading 
to the actual job situation. The assign- 
ment will be carefully marked by an 
instructor. If the student appears to 
have difficulty. with a particular phase, 
the instructor will provide assistance 
by adding appropriate comments when 
returning the exercise to the student. 

The extension course in nursing unit 
administration, through intramural and 
extramural sessions, attempts to 
achieve three broad objectives. These 
objectives are to assist the head nurse 
to: 

1. Improve patient care through the 
application of basic principles of ad- 
ministration to the management of a 
nursing unit; 

2. develop an understanding of the 
administrative function inherent in her 
position ; 

3. assist the head nurse to co-ordinate 
the service of the nursing unit with the 


_ THE CANADIAN NURSE 





services of other departments effectively 

through improved methods of organiza- 

tion and communication. 

It is evident that a course of this 
nature has limitations in comparison 
to university courses. It is not a sub- 
stitute for university study. Rather, it 
is on-the-job training designed to im- 
prove the nurse’s skill in the applica- 
tion of administrative principles to the 
management of the nursing unit. A 
better understanding of the head 
nurse’s function and_ responsibility 
should lead to improvement in service 
to the patient, and to greater job sa- 
tisfaction for the nurse. 

The cost of the course is $100 for 
tuition, payable not later than July 15, 
1961; $20-25 for textbooks, the ex- 
penses involved in travelling to and 
from the workshops plus maintenance 
during the two five-day periods. A 


calendar containing additional infor- 
mation is available to prospective stu- 
dents on request. 

A statement of confirmation signed 
by the director of the course will 
be sent to the student on successful 
completion of both the intramural and 
extramural sessions. The course is 
jointly sponsored by the Canadian 
Nurses’ Association and the Canadian 
Hospital Association. The W. K. Kel- 
logg Foundation has given financial 
support to the program for a four- 
year period. 

Applications for enrolment should 
be made not later than June 1, 1961. 
Applications and enquiries regarding 
the course should be directed to: 

Director 
Extension Course in Nursing Unit 
Administration 
25 Imperial Street, Toronto 7, Ont. 


In Memoriam 


Marion (Cofell) Bellyou who graduated 
from the Public General Hospital, Chatham, 
Ont. in 1934, died October 28, 1960 in 
Trenton, Ont. 

* ok « 

Elizabeth (Ong) Bergeron who gradu- 
ated from Hotel Dieu Hospital, Windsor in 
1951, died recently. 

*” o* * 

Ruby June (Knutson) Dods, a gradu- 
ate of Misericordia Hospital, Winnipeg in 
1949, died suddenly on February 28, 1961 in 
Nanaimo, B.C. 

* * * 

A. (Belcher) Weir Douglas, a graduate 
of Medicine Hat General Hospital, Alberta 
died in February, 1961. She was awarded the 
Order of the British Empire for her work 
among the Indian people of the Northwest 
Territories during the 1930’s. 

* * * 

Muriel Gaulin, a graduate of Sherbrooke 
Hospital, Sherbrooke, P.Q. in 1937, died in 
Sawyerville, P.Q. on February 8, 1961. Fol- 
lowing her graduation she served on the 
staff of the Royal Victoria Montreal Mater- 
nity Hospital for about seven years. She 
returned home to take over family responsi- 
bilities. 

* * & 
Ursule Gingras, a graduate of Hoépital 
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St. Francois d’Assise, Quebec, died October 
12, 1960. 
* * ® 

Patricia (Walton) Glauser, a graduate 
of Winnipeg General Hospital in 1936, died 
on February 7, 1961 in Vancouver. 

* * * 

Isabel (Sutherland) Hartley who gra- 
duated from Victoria Hospital, Winnipeg in 
1926 died in a car accident in Vancouver, in 
February, 1961. She was a former night 
supervisor of the North Vancouver General 
Hospital. 

eG Hee 

Florence (Duchene) Janisse, a 1911 
graduate of Hotel Dieu Hospital, Windsor 
died recently. 

a * * 

Gwladwen Jones, who graduated from 
Toronto Western Hospital in 1927 died in 
Toronto on February 10, 1961 after a long 
illness. She had been associated with T.W.H. 
for over 30 years, most recently as nursing 
education coordinator. 

A native of Wales, she came to Canada in 


11912 and, in later years, took a prominent 


part in nursing in Ontario. At one time she 
was secretary of District 5, RNAO and 
president of the University of Toronto 
School of Nursing alumnae association. She 
(Continued on page 469) 





Neurological Evaluation of the Child 


WANDA SCHIFFMANN, M.D. 


This is the concluding portion of a study of the young child in relation to his 
neurological development. 


HE DEVELOPMENT of neuromus- 

cular activity, beginning with the 
initial phase of automatism to the final 
stage of intentional, objective and 
coordinated action is extremely inte- 
resting. Aquatic activity, the reactions 
of the baby when immersed in water, 
gives valuable information. However, 
since such a study is frequently im- 
practical and not practised, only those 
neuromuscular conditions encountered 
under ordinary conditions will be con- 
sidered. 


Postural Adjustment 

Holding an infant in an unnatural 
position stimulates adjustment reac- 
tions that vary according to the differ- 
ent stages of his development. For 
example, if the child is held head 
down, his reaction will vary according 
to the particular phase of growth. 

a. The newborn phase reaches its 
maximum during the first month, then 
regresses and disappears completely 
around the fifth month. It is character- 
ized by generalized flexion and is pro- 
bably under subcortical control. 

b. The phase of extension makes its 
appearance with the decline of the new- 
born phase. It reaches its maximum at 
four to six months, then regresses and 
disappears completely at one year of 
age. It is characterized by extension 
of the head and trunk and is dependent 
upon the development of musculature 
for this purpose. 

c. The phase of balancing is seen from 
eight to 18 months. The child is con- 
scious of his position and his emotions 
come into play. Often he will cry. He 
reacts with flexion which is different 
from that found in the first phase. He 
clutches his thighs and tries to right 
himself through deliberate efforts. At 
this stage there is cortical control over 
voluntary movements and, at the same 
time, there has been maturation of inter- 


Dr. Schiffmann is a neurologist on the 
staff of Hopital Ste Justine pour les 
enfants, Montreal. 


connecting brain pathways. 

d. The phase of maturity may appear 
prior to the end of the first year but is 
not usually seen before 18 months of 
age. The child takes the situation into 
account and has sufficient cortical con- 
trol over flexor and extensor muscles 
to adopt whatever position he wishes. 
Most of the time there is neither flexion 
nor extension since the child considers 
his position as a game. : 


Rolling over 

a. In the newborn phase, the human is 
distinguished from other species by his 
inability to roll from the supine to a 
prone position. However different mus- 
cular groups can come into play so that 
the child succeeds in rolling from a 
dorsal to a lateral position. This motion 
involves a bodily rather than a segmen- 
tal response. It lasts to the sixth week 
of life. 

b. The phase of spinal extension is 
present for several weeks, regressing at 
the end of two months. It is character- 
ized by activity of the extensor muscles, 
particularly those in the back. 

c. The phase of automatic rolling is 
seen at about the same time as the 
preceding one and lasts several weeks 
more. Movements become more inte- 
grated with a certain automatic quality 
that suggests their subcortical origin. 

d. The voluntary phase develops at 
the beginning of the sixth month and 
persists later. In contrast to the pre- 
ceding phase, movements have a deli- 
berate intentional quality that demon- 
strate some active participation of the 
cerebral cortex in the initiation of 
movement and action. 


Horizontal Locomotion 

a. The newborn phase is character- 
ized by flexion of the extremities with 
the head held close to the body. The 
activity depends on the varying degrees 
of tension found in the different muscle 
groups. 

b. The beginning of spinal extension 
marks the start of the development of 
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extensor function. It begins in the 
cervical area after the 10th day. 

c. Advanced spinal extension comes 
about through advance in the cephalo- 
caudal intelligence and extends to the 
lumbar area. There is already a certain 
degree of control over rotary move- 
ments in posture. The child succeeds 
in raising his head and the upper part 
of his body. He is able to maintain a 
desired position. Extension of the fingers 
replaces flexion. 

This particular phase occurs around 
two months of age or slightly after and 
is followed closely by the next two 
stages. 

d. The phase of endeavoring to move 
the upper part of the body. 

e. The phase of endeavoring to move 
the lower part of the body. 

f. The all-fours position is seen at a 
variable age, usually beginning at six 
months. It represents integration of con- 
trol of postural muscles in the scapular 
and pelvic areas. 

g. A phase of deliberate but unor- 
ganized progress may coincide with the 
previous one or follow it closely. 

h. A phase of deliberate, organized 
progress succeeds the preceding ones at 
a variable interval of time. It is not 
unusual to see a child, who seems to be 
making no progress in crawling, sudden- 
ly get up and walk. During this phase 
the child adopis a definite way of crawl- 
ing. The classical one is a coordinated 
movement of the upper and lower ex- 
tremity on the same side, with the knee 
being advanced as the palm is moved 
forward. 

i. Finally, the phase of integrated ad- 
vance is seen. This usually lasts to the 
end of the first year. The upper limb 
on one side, the lower limb on the oppo- 
site side become synchronized in move- 
ment. During this time the nerve cen- 
tres of control complete their organi- 
zation into a single system. 


not drop passively in the direction of 
gravity. 

c. The phase of voluntary flexion 
movements is seen later as the child 
attempts to sit up. It coincides with lack 
of resistance so that when the child is 
placed in a sitting position his head and 
trunk fall forward between his legs. 

d. The baby becomes capable of sus- 
taining a half-sitting position by using 
his upper arms in extension. 

e. The baby pushes himself up from a 
ventral position. 

f. The baby pushes himself up from a 
dorsal position. He turns himself to one 
side, resting on a half-flexed arm. 

g. The child is able to sit up without 
help using a single, smooth movement. 
This phase more or less coincides with 
the one in which the child can roll from 
the supine to a prone position. 


The Vertical Position 
and Normal Walking 

a. In the newborn phase, the baby is 
passive when held in a vertical position. 
His head is up. If the soles of his feet 
touch a solid surface, automatic walking 
movements can be seen. 

b. The preceding response becomes in- 
hibited in two or three months and is 
succeeded by a static phase. 

c. A period of transition follows. 

d. Starting around six months, usually 
at eight or nine months, the baby can 
maintain a standing position. This is 
achieved through development of exten- 
sor muscle functions. The child still 
needs to grasp something for support. 

e. The phase of isolated steps. 

f. The phase of independent steps fol- 
lows quickly. The child has not yet 
adopted a definitive way of walking. 
He places his feet flatly on the ground, 
has an irregular rhythm and aimless 
manner of walking. 

g. He develops the heel-toe move- 
ment. The heel of one foot touches the 
ground as the heel of the other is raised 


Development so that balance is maintained on the 
of the Sitting Position toes. Walking remains irregular in 
This must be considered under two rhythm and the baby’s equilibrium is 
separate headings: 1. Rising 2. re- defective for some time. 
sistance to gravity. ; 
a. The newborn phase is characterized Grasping 
by no resistance to the force of gravity. Development of a grasp is part of 
In that sense, the baby is completely the picture of the development of 
without resources. voluntary motility. At the same time it 
b. The orthotonic phase is present provides an excellent means for ob- 
when the head can be balanced and does serving sensory development. For 
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grasping to take place, an exterior 
sensory stimulus is required. The most 
practical method of studying grasping 
action is to relate it to visual develop- 
ment. 

a. During the newborn phase there 
is no appreciable response. 

b. The phase of objective vision its 
seen, especially towards the end of the 
second month. Fixation, convergence 
and accommodation without muscular 
movements in the direction of visual 
stimulus are characteristic qualities at 
this stage. The baby discovers his hands 
and makes his first efforts toward mani- 
pulation. 

c. The visual-motor stage occurs 
about the fourth month. The response is 
compulsive but purely automatic. There 
are ataxic movements. The child judges 
distance poorly in attempting to grasp 
the object. Although manual predomin- 
ance can be recognized at this stage, 
movements are bilateral. At the start of 
the grasping movement, the fingers may 
be in extension but this position is not 
maintained. The fingers are flexed again 
as the arm is extended and the closed 
fist touches the object. 

d. A phase of deliberate manipulation 
starts at the eighth month. This indi- 
cates the beginning of cortical domi- 
nance over function. Movements are not 
necessarily bilateral. The child can carry 
out grasping movements with one hand 
only. 

Movements are more coordinated and 
directed. There is better judgment of 
distance. The fingers remain extended 
throughout the movement. Thumb to 
finger apposition is efficient. The child 
is able to grasp an object with his 
fingertips. Characteristics of this phase 
are the great deliberation in carrying 
out a movement and the intent concen- 
tration of the child. 

e. A phase of coordinated grasping 
succeeds. The child sees the object and 
quickly judges the essential factors be- 
fore the grasping motion begins. Non- 
essential movements become progress- 
ively less. 

f. This is followed by mature grasp- 
ing. The fingers are extended only as 
they come near the desired object. 


The Function of Language 

This part of the examination of a 
child is very difficult. It can only be 
carried out with some degree of cer- 
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tainty at two years of age. The child 
vocalizes in a variable manner begin- 
ing at one to two years of age. The 
sounds, at first, are a sort of gurgling. 
Then they become tongue sounds and 
finally, lip sounds repeated in a mono- 
tonous or musical way. 

Around 10 months of age, the child 
can understand a few simple com- 
mands. At about one year of age, 
sounds are integrated into distinct 
words. The. vocabulary develops so 
that at 18 months the child can pro- 
nounce at least half a dozen words 
clearly. He understands sufficiently 
well to carry out a few simple re- 
quests. At two years of age, words’ are 
integrated into short phrases. The 
child can express himself quite under- 
standably. To detect the presence of 
aphasia or related problems such as 
apraxia (impairment in the ability to 
use objects correctly) or dysarthria 
(impairment in the ability to speak), 
it is necessary to note the competency 
with which words are formed, sounds 
articulated; the extent of the vocabu- 
lary; the capacity to understand the 
spoken word through carrying out 
simple commands. With the older child 
or the school child the written word 
can be used. The child can then be 
evaluated in regard to his ability in 
writing, copying, and reading. Of 
course, individual levels of intellectual 
development and education must be 
taken into consideration. 

Aphasia can be studied under four 
main groups: 

a. Aphasia related to peripheral deaf- 
ness (a lesion of the auditory nerve or 
in the middle ear). 

b. Aphasia related to a demonstrable, 
central organic lesion in either the mo- 
tor or sensory aiea. 

c. Aphasia without a demonstrable 
organic lesion, purely functional in na- 
ture, related to a “deficient quality” in 
the nerve cells of the area in question. 

d. Aphasia related to a serious. psy- 
chic disorder where the child can hear, 
understand, and is capable of replying or 
forming words but refuses to do so. 


Manual Dominance 

This is frequently a difficult ques- 
tion to resolve. Information given by- 
the parents is valuable but sometimes 
inaccurate. Hereditary and familial 
tendencies are of prime importance. 
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The problem of manual dominance is 
related to the problem of aphasia. 

Although in the young child it is not 
possible to judge the existence of 
aphasia objectively, one may foresee 
its existence, or at least, the possibility 
of retardation in speech. For example, 
if the child is congenitally right- 
handed then we know that the left 
brain hemisphere is dominant and the 
speech centre is located there as well. 
A right-sided hemiplegia in such a 
child indicates injury to the dominant 
hemisphere. It then becomes possible 
to foretell or to trace speech difficulty. 
It is very important to identify the 
dominant side of the brain. The ten- 
dency for the right-handed person 
to become left-handed in the face of 
neurological lesions confuses the pic- 
ture. 

An interesting rule to follow, al- 
though not always an accurate one, 
is to determine manual dominance ac- 
cording to the hair whorl. According 
to the researchers who reported this 
information if the crown is to the left 
of the median line or sagittal suture, 
the subject is normally right-handed ; 
if to the right, the subject is left- 
handed. If there are two crowns, the 
subject may be considered ambidex- 
trous. Education and environment may 
result in right-handed dominance. If 
it is squarely on the median line, the 
subject should be considered ambila- 
teral. Again external factors will de- 
termine manual dominance. These 
facts and unusual conclusions are 
based on a 10-year study of more than 
800 subjects from birth to five years 
of age and on 500 subjects over five 
years old. 


Conclusion 

In summary, the results of a neuro- 
logical examination of the young child 
will vary considerably depending upon 
his stage of development. These varia- 
tions arise from age, environment, sex, 
race and state of general health. 

Each phase in development bears 
some relationship to the one immedia- 
tely preceding or following it. The 
development of each function repre- 
sents a corresponding period of 
matutation in subcortical control as 
related to the beginning of cortical 
control. Finally, the integration of the 
various nerve centers into a single 
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system is indicated through intention- 
al, organized and regular action. 

Apart from the ordinary routines 
of examination, a study of develop- 
ment must record attitude, posture and 
spontaneous reflex activities at various 
stages. 

The first month, the newborn phase, 
is characterized by passivity. The in- 
fant cries in response to a disagreeable 
stimulus or sensation. His protests are 
accompanied by generalized motor ac- 
tivity. Spontaneous movements are 
bilateral, symmetrical. Living on his 
face, he can raise his head and turn it 
to either side. His fists are clenched. 
The baby sleeps 18-20 hours a day 
during this period. Tendinous reflexes 
are present but diffuse. Cutaneous 
plantar reflexes are displayed either 
through flexion or extension during 
the first days of life, then by exten- 
sion. Cutaneous abdominal reflexes are 
present only in 30 per cent of babies 
and are diffuse. “Rooting” and sucking 
reflexes, the Moro reflex, grasping, 
tonic neck reflexes and_ vestibular 
reactions are all present. 

During the second month, the child 
cries with tears. He sleeps just as 
much. He can smile. Visual fixation 
is developed to the point that he can 
recognize his mother. Auditory stimu- 
lus produces rotation of the head and 
eyes in the direction of the sound. The 
baby can hold his head erect for 
several minutes. In addition to the 
reflexes present during the first month, 
middle ear reflexes appear. 

In the fourth month the baby sleeps 
16-18 hours a day. He begins to sleep 
without waking at night. His grip 
develops to the point where he at- 
tempts to grasp objects that please him 
through sight or sound. He sees his 
mother, recognizes her voice. Lying on 
his back, he can raise his head and he 
tries to participate actively when we 
want him to sit down. His fingers are 
no longer clenched. Reflexes of ba- 
lance begin to be demonstrable. Grasp- 
ing and Moro reflexes are greatly 
diminished if not totally absent. 

At six months, the baby ordinarily 
sleeps 15-16 hours daily, including a 
nap in both morning and afternoon. 
He plays with his hands, his feet and 
his toes. He vocalizes a great deal and 
shows affection towards other persons 
than his mother. He rolls over easily 
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and can sit alone but his equilibrium is 
still uncertain. Held in a standing po- 
sition, he attemps to maintain it. 
Intentional grasping is carried out 
with thumb to finger apposition. Cu- 
taneous abdominal reflexes are adult in 
nature. “Lifting” and “falling” re- 
flexes are fully developed. 

At eight months, the child can utter 
a wide variety of sounds. His re- 
sponses are developed to the point 
where a few conditioned reflexes can 
be stimulated. He sits down easily and 
starts to crawl on all fours. 

At ten months he can stand but falls 
down easily. If supported he can take 
a few steps. He begins to say a few 
words and can understand a few sim- 
ple commands. 

The one-year-old is able to walk a 
few steps and imitate sounds. He has 
a vocabulary of elementary words. He 
recognizes favorite playthings. It is 
around this age that he begins to give 
up one of his daily naps. He sleeps 
14-15 hours. The sucking reflex dis- 
appears and the Landau reflex is 
present. 

At 18 months walking is well-devel- 
oped and voluntary movements are 
coordinated to the point where the 
child can eat and drink without a mess. 
He understands almost everything said 
to him, uses words to express himself 
and cries readily if frustrated. 

At two years of age the child is 
spoiled in spite of the parent’s efforts 
to avoid it. He knows what he wants, 
runs about everywhere, speaks freely, 
although not necessarily always under- 
standably. The standing position, be- 
ginning from a horizontal or seated 
position, is achieved in an adult way. 
Plantar reflexes tend towards flexion 
and, if in extension, are of the Babins- 
ki type of response. Tonic neck re- 
flexes regress. The child who has not 
started to walk nor talk at this age 
should be considered as having a pa- 


Do you ever attempt to read and under- 
stand the legal papers you have around the 
house, such as leases, mortgage contracts 
and insurance policies? Sometimes it is ex- 
tremely worthwhile to make the effort. 

Because a policy holder did not exercise 
his rights under the provisions of his in- 
surance policy, the Metropolitan Life Insur- 
ance Company has just succeeded in making 
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thological condition and requires care. 
After two years of age, mental and 
emotional development has special sig- 
nificance. At six years, the neuro- 
logical examination of the child is 
essentially the same as for an adult. 
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a final settlement on a policy that was issued 
in 1871 and lapsed in 1876. 
* * * 

Reading, as exemplified by books, is the 
endless thread which connects the past, 
present and future, heaven and earth. We 
cut it only at our peril, ignore it only at 
our loss and preserve it as one hope for a 
better world. — R. J. Hurtey 
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POSEY BED NET 


Serves to keep patient ini bed with- 
out physical attachment to body of 
patient. May be used on adult bed 
as well as crib. May be laundered. 
Adult Bed, Cat. #An-60A, $13.50; 
Child Crib, Cat #CN-60, $12.75. 


J. T. POSEY COMPANY + 2727 E. FOOTHILL BLVD., PASADENA, CALIF. 


THE PROVINCES REPORT 


The Executive Committee of the 
Canadian Nurses’ Association held its 
197th meeting, February 16-18 in- 
clusive. Generally speaking, the em- 
phasis appeared to be on future plan- 
ning in the light of the findings of the 
Pilot Project and other factors that 
affect nursing such as the present hos- 
pitalization schemes. The ever-increas- 
ing demand for nursing services is 
reflected in the efforts being made by 
the provincial associations to bring the 
formerly inactive nurses back into the 
active fold through refresher courses. 
The swing towards provision of home 
care has instigated special projects or 
special services to make this possible. 
Acceptance of the fact that nursing 
auxiliaries are needed to augment 
present nursing services is concentra- 
ting attention on the preparation of 
these people and definition of their 
duties to avoid possible conflict. Cana- 
dian nurses are in the midst of a 
process of thoughtful consideration of 
what the future holds for them. 


Alberta 


1. Increased its fees for active mem- 
bership to $25. 
2. Is participating in a nursing care 


MAY, 1961 * VOL. 57, No. 5 


study initiated by the Hospitals Division 
of the provincial government, with the 
objective of obtaining a basic staffing 
pattern. 

3. Sponsored a pilot project on home 
care that gave training to 250 individ- 
uals in home nursing and first aid. The 
classes were conducted by public health 
nurses in the areas involved. 

4. Set up a scholarship fund to pro- 
vide financiel assistance to student nurses 
with funds provided by dominion- 
provincial grants. 


British Columbia 

1. Increased the funds available in 
the educational fund. 

2. Co-sponsored a refresher course 
with the Vancouver General Hospital to 
prepare inactive nurses for active duty. 
An effort is being made to determine 
the best type of course for this purpose. 

3. Is concerned about the deteriorating _ 
ratio of nursing to auxiliary staff as a 
result of B.C. Hospital Insurance Ser- 

\ vices budgetary policies. This concern 
is related to nursing education and 
standards of nursing service. 

4. Is pleased with the 1esults of bar- 
gaining on a provincial basis in relation 
to employment relations. 





Manitoba 

1. Has carried out revisions in many 
areas such as in employment policies, 
policies and standards for schools of 
nursing, registration and examination 
policies. s 

2. Cooperated with the Associated 
Hospitals of Manitoba and the Advisory 
Council for Licensed Practical Nurses in 
preparation of a recommended course 
for hospital aides. 


New Brunswick 

1. Upgraded admission requirements 
to schools of nursing. 

2. Is revising minimal standards for 
its schools of nursing. 

3. At the request of the New Bruns- 
wick Hospital Association is assisting in 
the preparation of job descriptions for 
the various categories of staff concern- 
ed with nursing. 

4. Offered a wide variety of institutes 
and refresher courses. 


Newfoundland 

1. Plans to use NLN Test Pool ex- 
aminations this fall. 

2. Revised its suggested personnel 
policies. 

3. Studied registration policies and 
increased the period of psychiatric affi- 
liation. 

4. Studied policies in relation to set- 
ting up a new school of nursing. 


Nova Scotia 

1. Carried out a survey of schools 
of nursing for the purpose of evaluation 
and possible approval. 

2. Announced that under its Nursing 
Assistants’ Act, graduates of nursing 
assistants’ schools must hereafter write 
examinations to obtain registration. 

3. Announced the pending organiza- 
tion of a two-year program at the Hali- 
fax Infirmary School of Nursing. 

4. Reduced the required affiliation 
period in tuberculosis nursing for stu- 
dent nurses. 


Ontario 

1. Is awaiting further developments 
in regard to the proposed College of 
Nurses. 

2. Increased the amount in the Per- 
manent Education Fund that supplies 
loans to nurses for university prepara- 
tion. 

3. Reported on the pilot home care 


program being carried out in Toronto. 

4. Cooperated with the Ontario Col- 
lege of Physicians and Surgeons and the 
Ontario Hospital Association in study- 
ing medical procedures carried out by 
nurses such as intravenous infusion and 
medication, blood transfusion, blood 
withdrawal, administration of anesthe- 
tics. These measures have been ap- 
proved for nurse administration follow- 
ing special instructions. issued by the 
College and the RNAO. 

5. Held a number of conferences and 
institutes that included one for directors 
of nursing — the first of its kind. 


Prince Edward Island 

1. Has made revisions in its examina- 
tion policies, legislation and bylaws and 
recommended changes in personnel poli- 
cies relating to nurses’ salaries. 

2. Is sponsoring a study of provincial 
nursing service requirements. 

3. Is organizing a nursing assistants’ 
association. 

4. Is studying ways and means of im- 
proving present school of nursing pro- 
grams. 

5. Has implemented recommendations 
related to full salary compensation for 
nurses attending university courses and 
institutes ; provision of salaries for per- 
sonnel replacements for those under- 
taking advanced study; increased sala- 
ries for nurses. 


Quebec 

1. Expressed concern about the role 
and preparation of the nursing assistant. 

2. Noted that the University of Mont- 
real is currently considering the contri- 
bution that might be made to nursing 
through establishment of a basic school 
of nursing. 

3. Commented on efforts being made 
by other university facilities to provide 
postgraduate preparation for nurses on 
a part-time basis through extension pro- 
grams. 

4. Is anticipating revision of admis- 
sion requirements to both English and 
French schools of nursing if changes in 
the provincial educational program come 
into effect. 

5. Is considering the possibility of ac- 
quiring its own premises. 


Saskatchewan 
1. Increased the annual registration 
fee for active membership to $22. 
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2. Approved the appointment of a 
full-time adviser to schools of nursing. 

3. Raised the minimum educational 
requirements for entrance to schools of 
nursing, to become effective after Jan- 
uary, 1963. 

4. Completed arrangements for a pro- 
fessional liability insurance policy avail- 
able to all its members. 


(Continued from page 461) 
held certificates in teaching and supervision 
and in public health nursing from U. of T. 
Her loyalty and dedication to her profession 
will be long remembered by her friends and 
associates. 
* * oF 

Edith Augusta Prudence Moody who 
graduated from Verdun Protestant Hospital, 
P.Q. in 1930 died on February 8, 1961. 

* * & 

Alice Laverne (O’Brian) Pratt who 
graduated from Souris Hospital, Manitoba 
in the early 1930’s died on January 21, 1961. 
She was supervisor of Souris Hospital for a 
number of years. 

ee ie 

Margaret Jean (Sharpe) Sutherland, 
a graduate of Garfield Park Hospital, Chi- 
cago, Ill. in 1924 died in Woodstock, Ont. on 
March 4, 1961. 

a es 
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Vivian Joyce (Wilton) Tebby, a 1947 
graduate of Strathroy General Hospital, 
Strathrey, Ont. died on January 23, 1961 
from injuries received in a car accident 
earlier in the month. 

* * * 

Jessie (Potts) Waddell, a graduate of 
the Lady Stanley Institute, Ottawa in 1907 
died suddenly on December 20, 1960. 

18 es 


Doris Edna (McLeod) Wagner who 
graduated from Regina Grey Nuns’ Hospital, 
Sask. in 1946 died on January 2, 1961 from 
injuries received in a car accident. 


Endo Laboratories has released a patient- 
aid booklet and “emergency” identification 
card, for the patient who is on anticoagulant 
therapy. The booklet lists the symptoms of 
overdosage, so that if these occur the patient 
will promptly bring it to the attention of 
his physician. Copies are available from 
Endo Laboratories, Richmond Hill 18; New 
York. 
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MATINEE 
has improved both ends 
of the filter cigarette! 
1 Exclusive’ Humidor Process” 
~~ Festores natural moisture to 
every tobacco leaf 
onan. 


SUPPORT THE 


RED SHIELD 
APPEAL 


With the unemployment situation in Ca- 
nada having reached serious proportions, 
together with the heavy demands upon the 
Salvation Army’s vast network of social 
services, it is imperative that the 1961 Red 
Shield Appeal objective be realized. This is 
the month. Support the drive in your com- 
munity ! 
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Books are keys to wisdom’s Treasure; 
Books are gates-to lands of pleasure; 
Books are paths that upward lead; 
Books are friends. Come, let us read. 
EMILIE PouLsson 





EMPLOYMENT OPPORTUNITIES 


ADVERTISING RATES 
Canada & Bermuda — $7.50 for 3 lines or less; $1.50 for 


each additional line. 
U.S.A. & Foreign — $10.00 for 3 lines or less; $3.00 for each 

additional line. 
Rates for display advertisements on request. 
All advertisements published in both English and French 
issues. Closing date for insertion or cancellation orders, 
TWO MONTHS prior to date of publication. 

English issue published the first of each month. 
Address correspondence to: 


THE CANADIAN NURSE JOURNAL 
1522 SHERBROOKE STREET WEST 
MONTREAL 25, QUEBEC 
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Science Instructor—Medical & Surgical Clinical Instructors for 45-student School of 
Nursing. Registered Nurses for Medicine, Surgery & Operating Room. Salaries for General 
Duty Nurse: $285-$315. Apply to: Director of Nursing, St. Joseph’s General Hospital, 
Vegreville, Alberta. 


Registered Nurses (Immediately) for newly opened 25-bed hospital in busy pulp mill 
town of 3500 people, near Jasper National Park, just west of Edmonton on main highway 
and C.N.R. line. Separate nurses’ residence. Minimum salary $285 per mo. with $35 
deductible for full maintenance, increments given for experience & after every 6 months. 
M.S.I. & Blue Cross Groups in operation. Apply to: Mrs. Grace Allen R.N., Matron, 
Municipal Hospital, Hinton, Alberta. 


Registered Nurses—Wages $300-$330, 40-hr. wk., Apply: Mrs. P. Landry, Matron, Fairview 
Municipal Hospital, Fairview, Alberta. 


Registered Nurses for General Staff Duty for 5l-bed hospital. Starting salary $290 or 
commensurate with experience; 6 semi-annual $5.00 increments; less $35 for accommoda- 
tions available in new modern nurses’ residence on hospital grounds; excellent person- 
nel policies, Refund of fares for nurses from Ontario & Provinces east will be prorated 
on a 3 year basis. Apply to: W. N. Saranchuk, Administrator, Municipal Hospital, Elk 
Point, Alberta. 


Registered General Duty Nurses for permanent & summer relief staff are required for busy 
110-bed General Hospital located in rapidly growing city in northwestern Alberta. Nurses 
required for Medical, Surgical & Obstetrical Units. Personnel policies & salary schedule 
in accordance with the Alberta Association of Registered Nurses policies. Apply to: 
Nursing Superintendent, Municipal Hospital, Grande Prairie, Alberta. 


General Duty Registered Nurses for commencing duty May, June & July at $325 per mo., 
plus by-yearly increments. Paid holidays & sick leave, room & board $30 per mo., group 
medical & hospitalization plans. Apply: P.O. Box 339, Spirit River, Alberta. 


General Duty Nurse for 16-bed hospital, starting salary $285 per mo., 40-hr. wk., board & 
room $35, uniforms laundered free. Muncipal Hospital, Elnora, Alberta. 


General Duty Nurses Salary $285-$315 per mo. plus other benefits, 40-hr. wk. Train fare 
from any point in Canada will be refunded if employed for l-year. For full particulars 
apply to: Municipal Hospital, Two Hills, Alberta, PHONE 335. 

General Duty Graduate Nurses for active 76-bed hospital, near Calgary & Edmonton, 
$285-$335 gross salary for Alberta registered, $275-$325 gross salary for non registered in 
Alberta. Excellent personnel policies & working conditions. Apply to: Matron, Municipal 
Hospital, Brooks, Alberta. 

General Duty Graduate Nurses for busy 35-bed hospital 80-mi. East of Edmonton on 
C.N.R. main line & paved highway. Salary $290 with 8-semi-annual $5.00 increases. 
Excellent personnel policies, maintenance & laundry of uniforms available in hospital 
rites Alberta registration required. Apply: Matron-Supt., Municipal Hospital, Viking, 

erta. 


BRITISH COLUMBIA 


Director of Nursing for 110-bed hospital in Northwestern B.C. Salary open. Excellent 
personnel policies. Apply stating qualifications & experience to: Administrator, General 
Hospital, Prince Rupert, British Columbia. 
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NURSING WITH INDIAN AND 
NORTHERN HEALTH SERVICES 


@ HOSPITALS 
+ NURSING STATIONS 
& OTHER HEALTH CENTRES 


OPPORTUNITIES 
REGISTERED HOSPITAL NURSES, PUBLIC HEALTH NURSES, 
AND CERTIFIED AUXILIARY NURSES 


for positions in Hospitals, Outpost Nursing Stations and Health Centres in 
the Provinces, Eastern Arctic, Northwest and Yukon Territories. 


SALARIES 


(1) Public Health Nursing Supervisor 11 — $5,100 to $5,460 per annum 
(2) Public Health Nursing Supervisor | — $4,620 to $5,160 per annum 


(3) Directors and Assistant Directors of Hospital Nursing Services: 
° a) Classification Ill — $4,860 to $5,400 per annum 
b) Classification II — $4,350 to $4,860 per annum 
c) Classification | — $3,900 te $4,560 per annum 


(4) Public Health Staff Nurses — $3,600 to $4,050 per annum 
(5) Hospital Staff Nurses — $3,300 to $3,750 per annum 


(6) Certified Nursing Assistants, Licensed Practical Nurses and Nurses’ 
Aides: up to $2,400 per annum depending upon qualifications and 
location of positions. 


© Room, board and laundry in residence at reasonable rates. Statu- 
tory holidays. Three weeks’ annual leave with pay. Generous sick 
leave credits. Hospital-Medical and superannuation plans available. 


® Special pay and leave allowances for those posted to isolated areas. 
For interesting, challenging, satisfying work apply to — Indian and 
Northern Health Services at one of the following addresses: 

(1) Regional Superintendent, 4824 Fraser Street, Vancouver, B.C. 

(2) Regional Superintendent, 11412-128th Street, Edmonton, Alperta. 

(3) Regional Superintendent, 735 Motherwell Building, Regina, Saskatchewan. 


(4) Regional Superintendent, 705 Commercial Building, 169 Pioneer Avenue, Winnipeg 1, 
Maniteba. 


(5) Regional Superintendent, 4th Floor, Booth Building, 165 Sparks Street, Ottawa, Ontario. 
(6) Zone Supervisor of Nursing, Box 493, North Bay, Ontario. 
(7) Zone Superintendent, P.O. Box 430, Upper Town, 3 Buade Street, Quebec 4, P.Q. 
(or) Chief, Personne! Division, 
Department of National Health and Welfare, Ottawa, Ontario. 
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Supervisor (Evening & Night Service) for 110-bed hospital in Northwestern B.C. Salary 
$357 - $428. Residence available. Apply stating qualifications & experience to: Director 
of Nursing, General Hospital, Prince Rupert, British Columbia. 


Nursing Supervisor B.C. Registered for new hospital at Golden, British Columbia, pic 
turesque village in the beautiful Canadian Rockies, on C.P.R. & Trans-Canada Highway, 
170-miles west of Calgary, Alberta. Please indicate qualifications & salary expected. Full 
information regarding duties & hospital operation & organization available on request. 
Apply to: C. F. Collins, Administrator, Golden & District General Hospital, P.O. Box 230, 
Golden, British Columbia. 


Nursing Service Supervisor for General Hospital with school of nursing in interior of 
B.C. 204-beds, with plans for immediate expansion of hospital and school. To work under 
the direction of the Associate Director of Nursing. Salary range $342-$413 per mo., with 
recognition for experience and/or postgraduate preparation. Superannuation & medical 
health plans in effect. Registration in B.C. required. Applications should be addressed 
to: Director of Nursing, Royal Inland Hospital, Kamloops, British Columbia. 


Clinical Instructors for 434-bed General Hospital. 200 student nurse enrollment. New 
school & residence 1962. Expanding clinical teaching program. One (1) Obstetrical 
Nursing — concurrent teaching program. One(l) Medical or Surgical Nursing — formal 
& clinical teaching. Experience & University preparation preferred. Good personnel 
policies. Apply: Director of Nursing, Royal Columbian Hospital, New Westminster, 
British Columbia. 

Registered Nurses (2) for 30-bed hospital. B.C. Registered Nurses salary agreement in 
effect. Past service recognized for salary purposes. Board & room $40, 11/2-days sick leave 
per mo., 40-hr. wk., 11 statutory holidays & 28-days vacatioin after l-year service. Com- 
fortable nurses’ residence next door to hospital. Rotating shifts. Please apply to: The 
Matron, Community Hospital, Grand Forks, British Columbia. 


General Duty Nurses for small active hospital. Salary $270 for unregistered, $285 
registered with yearly increments. Nurses’ home available. For further particulars write. 
The Administrator Lady Minto Hospital, Ashcroft, British Columbia. 

General Duty Nurses for 200-bed General Hospital with School of Nursing. Salary range 
$297 to $359. Pre-planned shift rotation, B.C. registration essential. 4-wk vacation after l-yr. 
Apply: Director of Nursing, Royal Inland Hospital, Kamloops, British Columbia. 


General Duty Nurses Salary $297 per mo., increase of $12 after l-yr. service. Charge for 
room, board & laundry $40; all statutory holidays paid, 28-days vacation after year's 
service. Graduate complement six (6). Apply: Matron, Slocan Community Hospital, 
New Denver, British Columbia. 

General Duty Nurses — Obstetrical Nurses for modern regional hospital in a very active 
community. Starting basic salary $297 for B.C. Registered and $282 for non B.C. registered. 
RNABC personnel policies in effect. Planned rotation. Certified Nursing Aides — basic 
salary $203.70, rooms in new nurses’ residence $26 per mo. Apply to: Director of Nursing, 
Regional Hospital, Prince George, British Columbia. 

General Duty Nurses for 110-bed hospital in northwestern B.C. Salary—non-registered $297, 
B.C. registered $312-$374. Travel allowance, newly furnished residence available. For full 
details contact: Director of Nursing, General Hospital, Prince Rupert, British Columbia. 


General Duty Nurse for well-equipped 80-bed General Hospital. Initial salary $307, 
maintenance $47.50. 40-hr. 5-day wk., 4-wk. vacation with pay. Apply: Sacred Heart 
Hospital, Smithers, British Columbia. 

General Duty Nurses for 25-bed hospital, 35-mi. Vancouver, on coast. Close to Garibaldi 
Park Ski-ing lodge. 1-hr. to city, bus & train service. Salary BCRN $285 - $359 (4th. yr.) 
non-BCRN $270 - $282 (lst. yr.) Excellent personnel policies. Apply: Director of Nursing, 
General Hospital, Squamish, British Columbia. 

General Duty Nurses for modern 154-bed General Hospital. Basic salary $297, generous 
personnel policies, nurses’ residence. Apply to: Director of Nurses, Trail-Tadanac Hos- 
pital, Trail, British Columbia. 

General Duty Nurses: starting salary $299 if 2 yr. experience, $285-$342 in 4 yr. Non 
registered $270. Maintenance $50, 10 statutory holidays, 4-wk. annual vacation. ]!/, day 
sick leave per mo. Very active town, world famous Cariboo cattle country, annual 
stampede. Apply: Director of Nursing, War Memorial Hospital, Williams Lake, British 
Columbia. 

General Duty & Operating Room Nurses for 434-bed hospital with training school; 40-hr. 
wk., statutory holidays. Salary $297-$359. Credit .for past experience & postgraduate 
preparation; annual increments; cumulative sick leave; 28-days annual vacation. B.C. 
registration required. Apply: Director of Nursing, Royal Columbian Hospital, New 
Westminster, British Columbia. 


Graduate Nurses for 70-bed acute General Hospital on Pacific Coast. Starting salary $285 
with regular increases. Board & room $25 per mo., 5-day wk., 28 days vacation plus 10 
statutory holidays, after 1 year. Apply: Director of Nursing, St. George’s Hospital, Alert 
Bay, British Columbia 

Graduate Nurses for 60-bed modern hospital in resort area on Vancouver Island. R.N. basic 
$297 with yearly increments according to RNABC personnel policies. Enquiries: Director of 
Nursing, Campbell River & District General Hospital, Campbell River, British Columbia. 
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TORONTO GENERAL HOSPITAL 


REQUIRES 
Registered Nurses and Certified Nursing Assistants 
for Medical and Surgical Services 
including newly opéned Neurosurgical and Cardiovascular Units 
Rewarding Experience — Excellent Personnel Policies 
For information write to: 
Director of Nursing, Toronto General Hospital, 101 College Street, Toronto 2, Ontario. 


THE 
VANCOUVER GENERAL HOSPITAL 


1. SUMMER VACATION RELIEF 


Appointments for the 1961 summer are now available. 


2. NURSING POSITIONS 
Appointments on a continuing basis are available. 


Good personnel policies in effect including medical welfare plan, 
40 hour week — four weeks vacation. 


Salary $297 - $359 per month 
with consideration for experience or special preparation. 


Please apply to: 


PERSONNEL DEPARTMENT, 
10TH AVENUE AND HEATHER STREET, 
VANCOUVER 9, BRITISH COLUMBIA. 
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BRITISH COLUMBIA 

Matron for 3l-bed hospital. Salary $390 per mo., 3-room furnished suite & board $33 per mo. 
Hospital fully staffed. B.C. registration required. Previous experience as matron not 
necessary, but applicants must have supervisory ability. Enquiries to: Administrator, 
General Hospital, Ocean Falls, British Columbia. 

Graduate Nurses (4) immediately for 40-bed hospital. Salary $300 per mo. for B.C. 
Registered Nurses & $15 less per mo. for non-registered nurses. 3 yearly increments, 40-hr. 
wk., ‘1/,-days sick leave with pay per mo., 28-days vacation with pay after l-year of 
employment & 10 legal days per year. Fare from anywhere in Canada advanced & need 
not be repaid if you stay 6 months. Superannuation benefits, uniforms are laundered gratis 
by the hospital. There is a new modern residence which is available for $45 to $50 per 
month. Interesting social advantages as an excellent Choral Group, excellent educational 
opportunities and good sporting, Skating, Bowling, Fishing, Boating, Curling, Hunting, etc. 
Kindly apply giving references to: Sister Superior, St. John Hospital, Vanderhoof, British 
Columbia. 


MANITOBA 

Matron (1) duties to commence immediately. Salary $370 per mo. Registered Nurse for 
General Duty (immediately) salary $310 per mo. For both positions $5.00 increments every 
6-mo. for 4-yrs. less $45 per mo. full maintenance, living quarters in hospital. Apply to: 
Medical Nursing Unit, Birch River, Manitoba. 

Registered Nurses for 63-bed General Hospital. Salary range $295 to $335 with 40-hr. wk. 
Recreational facilities include curling, golfing & fishing. Apply to: J. R. Jarvis, Adminis- 
trator, Swan River Valley Hospital, Swan River, Manitoba. 


Registered Nurses for new 32-bed industrial hospital. Accommodation available in fur- 
nished apartments. Apply stating experience to: Matron, Thompson Hospital, Thompson, 
Manitoba. 


General Duty Nurses (3) for new 85-bed hospital. Good salary & generous personnel 
policies. Apply: Director of Nursing, Portage Hospital District #18, Portage La Prairie, 
Manitoba. 


NEWFOUNDLAND 


Registered Nurses for General Duty & Operating Room for 100-bed hospital. Nfld. Govern- 
ment salary plus $150 bonus end each 6-mo. service. 2-wk. paid vacation after l-yr., 8 
statutory holidays, one-way transportation paid. Apply to: Nurse-in-Charge, Notre Dame 
Bay Memorial Hospital, Twillingate, Newfoundland. 


NOVA SCOTIA 
Registered Nurses for General Duty for 21-bed hospital. RNA of Nova Scotia policies in 
= Apply: Superintendent, Eastern Shore Memorial Hospital, Sheet Harbor, Nova 
cotia. 


General Duty Nurses for modern 35-bed hospital situated on beautiful South Shore. 
personnel policies. Excellent living quarters. Apply Superintendent, Fishermen's 
Memorial Hospital, Lunenburg, Nova Scotia. 


ONTARIO 


Director of Nursing for modern 75-bed hospital. Attractive growing town of 5,500. Starting 
salary dependent upon qualifications & experience. Please enclose references, give 
particulars & date available in letter to the: Secretary, District General Hospital, Dryden, 
Ontario. 


Supervisor & Public Health Nurses (Qualified) for Waterloo County generalized program 
in a new Health Unit to open July, 1961. State salary expected. Write: Mr. C. H. A. Stager, 
County Clerk, Court House, 20 Weber Street East, Kitchener, Ontario. 


Supervisor (evening & nights) for 160-bed hospital, 5-day wk., excellent personnel policies. 
Hospital of Ontario Pension plan, residence accommodation available, assistance with 
transportation can be arranged. Apply: Director of Nursing, Kirkland & District Hospital, 
Kirkland Lake, Ontario. 


Instructor - Clinical with postgraduate university work for active Medical floor, beginning 
July, 1961. 53-students, hospital expanding to approximately 300-beds. — Services segre- 
gated, good personnel policies. Apply: Director of Nursing, General & Marine Hospital, 
Owen Sound, Ontario. (Georgian Bay Area.) 


Nurses for Nurses’ Technician Team (Intravenous & Intramuscular Therapy, Venepuncture 
etc.). 40-hr. wk., shift work. Good personnel policies. Apply: Assistant Administrator 
(Medical), Ottawa Civic Hospital. Ottawa, Ontario. 


Registered Nurse, fully qualified as Supervisor for newly renovated Obstetrical Department 
in Northern Ontario. Salary $350, personnel policies, pension plan. Contact: Directress of 
Nurses, Misericordia Hospital, Haileybury, Ontario. 


Registered Nurses $300 per mo. min. to max. $340, 3-weeks vacation with pay, sick leave 
after 6-mo. service. Non Registered — $15 less, Cert. N.A. $210 min. to max. $240, 2-wks. 
vacation with pay, Non Certified Cert. N.A. $200 to max. $230. Increases for both groups 
$10 per mo. after l-yr. on staff. 9-statutory holidays. All staff:— 5-day 40-hr. wk. Apply: 
Superintendent, Englehart & District Hospital, Inc., Englehart, Ontario. 
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JEWISH 
GENERAL 
HOSPITAL 


MONTREAL 
QUE. 


NURSING OPPORTUNITIES 


In this modern 400-bed non-sectarian hospital for: Head Nurses ® Instructor © Staff Nurses 
® Certified Nursing Assistants. 


© Openings in all Clinical Services © Excellent personne! policies © Attractive residence 
accommodation available © Bursaries for post-basic courses in Teaching and Administration. 


For further information, please write: : 
DIRECTOR OF NURSING, JEWISH GENERAL HOSPITAL, 3755 COTE ST. CATHERINE ROAD, MONTREAL, QUE. 


THE SARNIA GENERAL HOSPITAL 


OFFERS EXCELLENT OPPORTUNITIES FOR 


REGISTERED NURSES 
AND 


CERTIFIED NURSING ASSISTANTS 


The hospital is modern, fully approved (J.C.A.H.) with plans for an expansion 
program to be completed over the next five years. 


Sarnia is a rapidly growing city located midway on the seaway, 60 miles 
north of Detroit and Windsor and 60 miles west of London. It is a summer 
resort area noted for swimming and boating as well as being located a 
reasonable distance from the skiing resorts in Northern Michigan. 


Excellent benefits include a 40 hour week, regular rotation of shifts with 
premium pay for evenings and nights. 


SALARY SCHEDULE: 
for Registered Nurses — $280 per month to $332 per month 
for Certified Nursing Assistants — $192 per month to $218 per month 


Apply to: 
PERSONNEL DIRECTOR, SARNIA GENERAL HOSPITAL, SARNIA, ONTARIO. 
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Registered Nurses for new modern 15 (Medical & Surgical) bed hospital in the heart of 
the Niagara Fruit Belt, 12-mi. from Niagara Falls. Operating room experience desirable. 
Apply stating qualifications, expected salary, date available & telephone number to: 
Administrator, Medical Centre Hospital, Box 10, Virgil, Ontario. 


Registered Nurses for 60-bed hospital. Salary $280 per mo. gross. Good personnel poli- 
cies. For further particulars apply: Superintendent, St. Marys Memorial Hospital, St. 
Marys, Ontario. 


Registered Nurses, Certified Nursing Assistants for modern 75-bed hospital. Starting salary: 
R.N.’s $300 per mo. with merit increases after 6-mo. service, C.N.A.’s $216 per mo. Single 
room residence accommodation available. Attractive growing town of 5,500 midway 
between Winnipeg & Fort William on the main line of the C.P.R. & on the Trans-Canada 
Highway in the midst of large tourist area. For information regarding personnel policies, 
community activities, etc. please write, wire or telephone to: The Director of Nursing 
District General Hospital, Dryden, Ontario. 


Registered Nurses & Certified Nursing Assistants for 160-bed hospital. Starting salary 
$300 & $210 respectively with regular annual increments for both. Excellent personnel 
policies including 5-day wk. Hospital of Ontario pension plan. Residence accommodation 
available. Assistance with transportation can be arranged. Apply: Director of Nurses, 
Kirkland & District Hospital, Kirkland Lake, Ontario. 


Registered Nurses & Certified Nursing Assistants for immediate & future vacancies in 
this 42-bed hospital. Starting salary $300 & $210 respectively. Accommodation in new 
residence. Deduction for room & board $40. Pension plan available & other benefits. For 
full information apply to: Superintendent of Nurses, New Liskeard & District Hospital, 
New Liskeard, Ontario. 





Registered Nurses for General Duty (2) urgently needed for 48-bed hospital. Highest 
salary paid. Telephone 378 or reply to: The Administrator of St. Joseph's General Hos- 
pital, Little Current, Ontario. 


Registered Nurses for General Duty in all departments including premature & new-born 
nursery, Isolation, Emergency & Recovery Room. Good salary & personnel policies. Apply: 
Director of Nursing, Victoria Hospital, London, Ontario. 


Registered Nurses for General Duty in modern 40-bed hospital in resort town on beauti- 
ful Lake Huron. Starting salary $285, 40-hr. wk., 10 working days sick leave in l-yr., 50% 
unused sick leave paid in cash at end of year. 50% single OHSC premium paid, 8 
statutory holidays, 4-wks. vacation after 1 year, board & room $30, modern living quarters. 
Transportation allowance after l-year service. Apply: Superintendent, Saugeen Memorial 
Hospital, Southampton, Ontario. 





Registered Nurses for General Duty in modern 18-bed Private Hospital, in iron mining 
town, 150-mi. north of Sault Ste. Marie, Ontario. Starting salary $281 min. to $316 max. for 
experience, less $20 per mo. for maintenance. Excellent accommodations & personnel 
policies, transportation allowance after 6-mo. service. Apply: Superintendent, Miss O. 
Keswick, Lady Dunn Hospital, Wawa, Ontario. 


Registered Nurses for General Staff & Operating Room in modern hospital (opened in 
1956). Situated in the Nickel Capital of the world, pop. 50,000. Salary: $285 per mo. with 
annual merit increments, plus annual bonus plan, 40-hr. wk. Recognition for experience. 
Good personnel policies. Assistance with transportation can be arranged. Apply Director 
of Nursing, Memorial Hospital, Sudbury, Ontario. 





Registered Nurses for Staff Duty & Operating Rooms in General Hospital. Modern wings 
increasing to 64-beds to be opened this summer. Good salary & personnel policies. 
Apply to: Director of Nursing, Arnprior & District Memorial Hospital, Arnprior, Ontario. 


Registered General Duty Nurses (Immediately) for modern 162-bed General Hospital. 
Starting salary $275, 40-hr. wk., 8 statutory holidays, O.H.A. pension plan & sick leave 
benefits. Stratford is an attractive city of 20,000, within easy reach of larger cities: Apply: 
Director of Nursing, General Hospital, Stratford, Ontario 





Registered Staff Nurses for Operating Room Department: A new, well equipped unit; 
rotating hours of duty; attractive personnel policies. Apply to: Director of Nursing, The 
Doctors Hospital, 45 Brunswick Avenue, Toronto, Ontario. 


General Duty Nurses Male & Female & Certified Nursing Assistants (Immediately) for 
86-bed hospital, 40-hr. wk., 8 statutory holidays & other employee benefits. Collingwood 
is situated on Georgian Bay & is noted as a vacationland with 7-mi. sand beach along 
with great skiing on the Blue Mountains in winter. For further information apply: Director 
of Nursing Services, General & Marine Hospital, Collingwood, Ontario. 


General Duty Nurses & Certified Nursing Assistants for modern 50-bed active hospital, 
40-hr. wk. with all statutory holidays, pension plan & sick leave benefits. Meaford is 
situated on Georgian Bay & is an all year resort town. For further information apply to: 
Director of Nursing Services, General Hospital, Meaford, Ontario. 


General Duty Nurses for an accredited 64-bed hospital. Starting salary: $285, Excellent 
personnel policies, pension plan, residence accommodation. Apply Director of Nursing, 
Douglas Memorial Hospital, Fort Erie, Ontario. 
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SUDBURY 
GENERAL HOSPITAL 


of the 


IMMACULATE HEART 
OF MARY 


ON LAKE RAMSAY 


Modern Hospital and School of Nursing 
Active in-Service Program 
Openings for Teachers and General Staff Nurses 
Apply: 


DIRECTOR OF NURSING, SUDBURY GENERAL HOSPITAL, 
SUDBURY, ONTARIO. 





NURSES WHO LIVE 
HERE NEVER STOP 
LEARNING ... 
GROWING 


. . . THEY WORK AT 


COOK COUNTY 
HOSPITAL 


. in one of the Largest 
Most Stimulating Medical 
Centers of the World 


Residence, Cook County School of Nursing 


Here's an opportunity to gain unique and valuable experience in a public hospital — world's 
largest for acute medical conditions. Cook County Hospital offers you the stimulation of working 
with more than 2,500 other doctors and nurses in one of the world's largest and most exciting 
medical centers. Housing is available at nominal cost. Salaries begin at $345-$385 for a 37/2 
hour week. And you're only minutes from Chicago's fabulous Loop and local universities. 


Graduate Nurses! Write today to Director, Cook County School of Nursing, Dept. C., 1900 West 
Polk Street, Chicago 12, lilinois. 
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General Duty Nurses for modern 100-bed hospital with building program just com- 
pleted. Registered start at $285 monthly, Graduates at $250; 40-hr. wk., benefits include 
accident, sickness & life insurance, hospital & medical insurance plans, & O.H.A. 
Pension Plan. Opportunities for O.R. work. Busy hospital located near Point Pelee Na- 
tional Park, short drive from Detroit, Michigan. Apply: Miss Tillett, Director of Nursing, 
Leamington District Memorial Hospital, Leamington, Ontario. 


General Duty Nurses for 100-bed hospital, up-to-date facilities in a beautiful location 

on the shore of Lake Erie. Salary $285 per mo. with recognition for P:G. courses, 40-hr. 

oo Residence available. Apply: Director of Nursing, General Hospital, Port Colborne, 
ntario. 


General Duty Nurses for 100-bed modern hospital, south-western Ontario, 32-mi. from 
London. Salary commensurate with experience & ability; $285 gross. Residence accommo- 
dation available. Pension plan. ‘Apply giving full particulars to: The Director of Nurses, 
District Memorial Hospital Tillsonburg, Ontario. 


General Duty Nurses for 350-bed General Hospital located in downtown Toronto — 
Rotating hours of duty, attractive personnel policies, in-service education program. Apply 
to: Director of Nursing, The Doctors Hospital, 45 Brunswick Avenue, Toronto 4, Ontario. 


General Duty Nurses for new 35-bed active hospital. Salary $250 for Registered. 40-hr. 
wk., 8 statutory holidays, full particulars, apply: Superintendent, Uxbridge Hospital, 
Uxbridge, Ontario. 


Operating Room Nurses for general operating room work which includes cardiovascular, 
neurosurgery, genito-urinary, Ear, Eye, Nose & Throat & orthopedic surgery. Good salary 
& personnel policies. Apply: Director of Nursing, Victoria Hospital, London, Ontario. 


Public Health Nurses (qualified) for an expanding urban-rural Health Unit. Personnel 
policies bot request. Apply to: Director of Nursing, Simcoe County Health Unit, Court House, 
Barrie, Ontario. 


Public Health Nurses (Qualified) for generalized program. Minimum salary $3,700, annual 
increments $150, liberal transportation allowance & other benefits. Apply to: A. E. Thoms 
M_D., Director, Leeds & Greenville Health Unit, Brockville, Ontario. 


Public Health Nurses (Qualified). Salary $3,500 - $4,500; annual increment $200, 5-day 
wk., car provided or car allowance. Apply to: Dr. Charlotte M. Horner, Director, North- 
umberland-Durham Health Unit, Box 337, Cobourg, Ontario. 


Public Health Nurse (Qualified) for a generalized program in Etobicoke Township. 
Minimum salary $3,925. Car allowance $670 per annum. 4-wk. vacation after 1-year. The 
usual employee benefits. Apply: Director of Public Health Nursing, Township of Etobicoke, 
550 Burnhamthorpe Road, Etobicoke, Ontario. ; 


Public Health Nurses (qualified) for generalized program. Minimum salary $3,750 with 
annual increments & allowance made for experienced nurses. Apply to: Supervisor of 
Nursing, Fort William & District Health Unit, 900 Arthur Street, Fort William, Ontario. 


Public Health Nurse (qualified) for Red Lake, Ontario. Salary $3,790 with 5 annual incre- 
ments of $175, car provided, pension plan, provision for sick leave & holidays. Red Lake 
is in the center of a gold mining & tourist area. Apply to: Dr. E. R. Langford, M.O.H., 
District of Kenora Health Unit. Box 174, Kenora, Ontario. 


Public Health Nurses (qualified) for generalized program including some bedside nursing. 
Salary $3,500 with 10 annual increments of $200. Employer shared pension plan, group 
insurance & P.S.I. Location 25-mi. from Toronto. Apply to: The Director, Ontario County 
Health Unit, Pickering, Ontario. 


Public Health Nurses for generalized program, salary range $3,700 - $4,500 (minimum based 
on experience). Good personnel policies, 3-wk. vacation, accumulative sick leave, pension 
plan & other benefits. Apply to: Dr. J. Howie, Director, Metropolitan Windsor Health Unit, 
2090 Wyandotte Street East, Windsor, Ontario. 


BERMUDA 
Registered Nurses for Operating Room with operating room postgraduate course and/or 
experience, for 140-bed hospital. Travel allowance paid. For particulars, write: Matron 
King Edward VII Memorial Hospital, Bermuda. 


QUEBEC 
Assistant Head Nurses; excellent personnel policies. Apply Director, Shriners’ Hospita 
for Crippled Children, 1529 Cedar Avenue, Montreal, Quebec. 


Operating Room Supervisor for modern, accredited 60-bed hospital. Living accommodatio: 
available in new motel-style nurses’ residence. Apply stating qualifications & salar 
expected to: Superintendent, Barrie Memorial Hospital, Ormstown, Quebec. 


Registered Nurses & Certified Nursing Assistants for modern 60-bed General Hospita 
salary $275 per mo. 5 semi-annual increases; 40-hr. wk., 4-wk. vacation. Cert. N.A. startin 
salary $200, 3-wk. vacation. Accommodation available in new motel-style nurses’ resi 
dence. Apply: Superintendent, Barrie Memorial Hospital, Ormstown, Quebec. 
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REGISTERED NURSES 


For General Duty in modern, fully equipped 22-bed hospital 
located in model town on north shore of Lake Superior. On C.P.R. 
main line and on new Trans-Canada Highway. Starting salary 
$335 per month with annual reviews. Subsidized room and board 
available in Company-operated motor hotel adjacent to hospital. 
42 hour week, comprehensive benefit plan coverage and excellent 
recreation facilities available. Further particulars on request. State 
age, education, experience, Ontario registration and phone num- 


bers in first letter to: 


EMPLOYMENT SUPERVISOR, 
KIMBERLEY-CLARK PULP & PAPER CO. LTD., 
TERRACE BAY, ONTARIO. 


VICTORIA HOSPITAL BROCKVILLE 


LONDON, ONTARIO GENERAL HOSPITAL 
Modern 900-bed hospital 


Invites application for: 


(1) INSTRUCTOR 
Registered Nurses for 
all services Certified Nursing 


and Assistant Course. 


requires 


Certified (2) SUPERVISOR 


Nursing Assistants s ; 
Nursing Service 


40 hour week - pension plan 
- good salaries and personnel Apply to: 


policies. 
DIRECTOR OF NURSING, 


BROCKVILLE 
DIRECTOR OF NURSING 
VICTORIA HOSPITAL GENERAL, HOSPITAL, 
LONDON, ONTARIO. BROCKVILLE, ONTARIO. 


Apply: 
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Registered Nurses for 30-bed General Hospital, 50-mi. from centre of Montreal, excellent 
bus service. Starting salary $275 per mo., 3 semi-annual increases, 40-hr. wk., 4-wk. annual 
vacation, statutory holidays, 2-wk. sick leave, Blue Cross paid, living accommodation 
available. Apply: Mrs. D. Hawley, R.N., County Hospital, Huntingdon, Quebec. 


SASKATCHEWAN 


Registered Nurses for General Duty for 24-bed hospital, a new 34-bed hospital presently 
under construction. Present hospital to be converted to a nursing home for the aged. 
Salary schedule $290-$350 gross, $10 increments every 6-mo. Living ahsommodation avail- 
able in new residence. T.V. set, board & lodging $34.50 per mo., 3-wk. vacation after | 
year service. 8 statutory holidays, 1!/, days sick leave accomulative up to 90-days, 40-hr. 
wk., bus service daily to major city. Apply to: Secretary-Manager, Union Hospital, 
Leader, Saskatchewan. 





U.S.A. 


Supervisors & Nurses for 80-bed County Hospital. Starting salary $337 - $395 plus normal 
increases, 3-wk. vacation. Situated in picturesque mountain foothills. No smog or rain, 
leisurely living-in home-like congeniality. Near Los Angeles, San Diego, Las Vegas & 
8-mi from historic Mexico. Send for descriptive letter. Mr. L. J. Lonni, Imperial County 
Hospital, Box 1771, El Centro, California. 


Registered Nurses for modern 374-bed JCAH fully accredited General Hospital. Located 
on beautiful San Francisco Peninsula, 20-min. drive from the heart of the city. Openings 
in all services. Excellent personnel policies. Many extra benefits & opportunities for 
advancement. Top salaries. Apply: Personnel Director, Peninsula Hospital, 1783 E] Camino 
Real, Burlingame, California. 














Registered Nurses, (eligible for California registration) for new 254-bed JCAH approved 
district hospital, San Francisco Bay area. Positions available in surgery, Gyn. O.B. 
pediatrics & medicine. Staff Nurses entrance salary $350 with range to $390 per mo. 
Supervisory positions at increased rate. Special area & evening differential paid. Free 
Blue Cross hospitalization & surgical coverage with liberal personnel policies & fringe 
benefits. Uniforms laundered free. Excellent modern housing, schools & colleges. Apply: 
Director of Nursing, Eden Hospital, 20103 Lake Chabot Road, Castro Valley, California. 


Registered Nurses (Come to sunny California) Staff Nurses for permanent positions, 
various departments, days, eves, nights. Excellent starting salary, increments, benefits & 
working conditions in one of the largest & finest general hospitals in the West. For 
details write: Personnel Department, Queen of Angels Hospital, 2301 Bellevue Avenue 
Los Angeles 26, California. 





Registered Nurses excellent opportunities. Progressive 440-bed General Hospital, expand 
ing to 525-beds in early 1961. Expansion is creating openings in all areas. Salary range 
$370 - $400 per mo., $25 P.M. & night differential. $25 additional for surgery. Liberal vaca 
tion plan, 7 paid holidays, 40 hr. wk. health insurance & retirement plan. Close to all 
summer & winter, mountain & ocean activities. Write: Personnel Office, Sutter Community 
Hospitals, 2820-L Street, Sacramento, California. 


Registered Nurses for private 258-bed hospital for men, women & children. Staff Nurse 
salaries from $345 - $415, differentials for evenings, nights, communicable disease, oper 
ating room & delivery. Opportunities in all clinical areas. Holidays, vacations, sick leave 
& health insurance. California registration required. Applications & details furnished or 
request. Contact: Personnel Director, Children’s Hospital, 3700 California Street, Sa 
Francisco 18, California 


Registered Nurses General Duty for 230-bed approved teaching hospital, resort city 
Salary $330 plus $22.50 shift differential, provision for housing allowance. Apply: Direc 
tor of Nursing, Cottage Hospital, Santa Barbara, California. 


Registered General Duty Nurses (3) for small General Hospital. Starting salary $350 t 
$400 after Ist year. Furnished apt. available. Apply by writing: Box 336, Dos Palo: 
California, or Phone Collect Express 2-3450 after 6 p.m. 


General Duty Staff Nurses for 450-bed fully approved hospital. Salary range per mo., - 
day duty $404-$423, P.M. & night duty — $414-$434. 40-hr. wk., excellent personnel policie 
Registration or permit to work in California required. Address applications to: The Chic! 
Nurse, Southern Pacific Hospital, San Francisco 17, California. 


Staff Nurses for new modern 800-bed General & Tuberculosis Institution in beautif: |! 
San Joaquin Valley city — no smog — no snow — 235,000 in metro, area, midwcy 
between Los Angeles & San Francisco, close to 3 National Parks, 2 colleges & othr 
cultural advantages. Full maintenance available. Immediate appointment. $4,320 to $5,4' ) 
per year. Apply immediately to: Director of Personnel, Fresno County Civil Service, Roo 
101, Hall of Records Building, Fresno 21, California 


Staff Nurses for 300-bed General Hospital. Attractive personnel policies plus differenti 
for specialities, afternoon & night duty. Opportunities for advanced education. Apply ‘: 
Director of Nursing Service, Kaiser Foundation Hospital, Oakland 11, California. 
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THE SCHOOL OF NURSING, 
BROCKVILLE GENERAL HOSPITAL 


BROCKVILLE, ONTARIO 
Requires 
Science Instructor 
Requirements: University preparation in Nursing Education 
Salary differential for degree 
Progressive Policies in Progressive Surroundings. 


THE PETERBOROUGH CIVIC HOSPITAL 
REQUIRES 


Administrative Supervisor evening and night rotation of duty. 
Administrative Supervisor for Operating Room 
Instructor in Surgical Nursing 
Instructor in Medical Nursing 
For further information write: 


THE DIRECTOR OF NURSING 
PETERBOROUGH CIVIC HOSPITAL, PETERBOROUGH, ONTARIO 


SUDBURY MEMORIAL HOSPITAL 
REQUIRES 


Supervisor — Nursing Office — day duty, responsible for in-service program 
for General Staff Nurses. 


Supervisor — for Obstetrical Department. 
Head Nurse — for Post Partum Area. 


Apply: 
DIRECTOR OF NURSING, 
SUDBURY MEMORIAL HOSPITAL, REGENT ST. S., SUDBURY, ONTARIO. 


DIRECTOR OF NURSING 


Applications are invited for the position of Director of Nursing in a 66-bed 
accredited hospital. An opportunity for one capable of maintaining an excellent 
standard of nursing care with adequate and well trained staff. 


Well equipped hospital beautifully situated in the Niagara peninsula — just 
10 minutes from downtown Buffalo. 


Apply: 
SUPERINTENDENT, DOUGLAS MEMORIAL HOSPITAL, 
FORT ERIE, ONTARIO. 
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General Duty Nurses for 72-bed hospital located in college town in mountainous portion 
of Colorado. Salary $350 per mo. with periodic increases, fringe benefits — including 
meals, sick leave, vacation, etc. Contact: Superintendent, Community Hospital, Alamosa, 
Colorado. 


Registered Nurses for expanding 424-bed General Hospital near Chicago’s West Side 
Medical Center. Starting salary $390; $420 for P.M.’s & nights. Benefits include 8 paid holi- 
days, up to 4-wk. vacation, sick leave, Blue Cross & pension plan. Convenient to 
“Loop” & super highways. Private room accommodations available. Write: Diretor of 
Nursing Service, Dept. C.J.N., Mount Sinai Hospital Medical Center, 2750 W. 15th. Place, 
Chicago 8, Illinois. 


Registered General Duty Nurses for 154-bed General Hospital with expansion program 
under way. Along the shores of Lake Michigan, 25 mi. from Chicago. Salary: $365 for 
days, $395 for evenings, $385 for nights, 5 day wk. Good personnel policies. Apply Per- 
sonnel Director, Highland Park Hospital Foundation, 718 Glenview Ave., Highland Park, Ill. 


Operating Room Nurses (Days & P.M.) 154-bed General Hospital located in beautiful 
residential suburb along the north shore of Lake Michigan just north of Chicago. Modern 
ranch style nurses’ homes with attractively furnished private bedrooms. 40-hr. wk. Salary: 
$390 days, $420 evenings, other employee benefits. Contact: Personnel Director, Highland 
Park Hospital Foundation, Highland Park, Illinois. 


Staff Nurses General Hospital within 20 minutes of New York City. Openings on all services 
& shifts. Salary & benefits equal to or exceeds other hospitals in North Jersey area. Con- 
tact: Personnel Department, St. Elizabeth Hospital, 204 So. Broad Street, Elizabeth, New 
Jersey. — PHONE EL 5-3100. 


Staff Nurses present 260-bed hosp. with 120 Med-Surg. beds now under construction for 
completion Aug. 61. Trans. pd. Ist. class air to Albuq. & return within U.S. in exchange for 
l-yr. emp. contract. Come to New Mexico “Land of Enchantment”. Career opportunities, 
largest pvt. JCAH accredited hosp. in state; near U of New Mexico — R.N. & B.S.pgm. Prac- 
tical Nurse pgm. accredited state & NAPNE. Vacancies, Med-Surg. & occasionally O.B., 
Peds. & O.R. Salaries $315 per mo. Even., Night or O.R. with call; 6-mo. increases up to 
$375; Days $300 per mo. with increases up to $360. Rotation from day duty is required only 
when no person desiring permanent. P.M. or night tour is available. Liberal personnel 
policies include: optional Blue Cross, Discount Hosp., Services, pd. sick leave cumulative 
to 5-wks., annual physical exam., vacation 1l-yr-2-wks., 2-yrs.-3-wks., 5-yrs.-4-wks. Active 
inservice pgm. Occasional vacancy hosp. owned apts. New Mexico licensure as profes- 
sional nurse & U.S. Citizenship (or Immigration Visa) required. Write or call collect: Mrs. 
Emily J. Tuttle, Dir. of Nursing, Presbyterian Hospital Centre, 1012 Gold. S.E., Albuquerque, 
New Mexico, Phone Chapel 3-5611. 








Graduate Nurses for 450-bed non-sectarian acute General Hospital with NLN fully 
accredited school of nursing. Liberal personnel policies include tuition aid for study at 
Western Reserve University. Opening of new main building has created attractive posi- 
tions for Staff Nurses in medical, surgical, obstetric & pediatric divisions. Apartments 
available in immediate neighborhood. Apply: Miss Louise Harrison, Director of Nursing 
Service, Mount Sinai Hospital, 1800 East 105th. Street, Cleveland 6, Ohio. 





Registered Nurses (Scenic Oregon, vacation playground, skiing, swimming, boating 4 
cultural events) for 295-bed teaching unit on campus of University of Oregon medica 
school. Salary starts at $339. Pay differential for nights & evenings. Liberal policy for 
advancement, vacations, sick leave, holidays. Apply: Multnomah Hospital, Portland | 
Oregon. 





Supervisors — Medical-Surgical, Pediatrics, Obstetrics & Psychiatric. Base salary $40! 
to $439, depending upon preparation & experience. Liberal personnel policies includ: 
sick leave, retirement plan, 3-wks. vacation & laundry of uniforms. Orientation & in 
service programs. Housing available on campus or in vicinity of hospitals.’ Apply 
— Nursing Service, The University of Texas-Medical Branch Hospitals, Galveston 
exas. 


Staff Nurses (All Clinical Services) Base salary $319, differential for 3-11 and 11-7 shift: 
liberal personnel policies include sick leave retirement plan, 3-wks. vacation & laundr 
of uniforms. Orientation & in-service programs — housing available on campus or i 
vicinity of hospitals. Apply: Director of Nursing Service, The University of Texas-Medicc 
Branch Hospitals, Galveston, Texas. 


General Duty & Operating Room Nurses for 210-bed General Hospital. Start $335 day 
$360 evenings, $355 nights, plus $10 for O.R., university city, 40-hr. wk., 7 holiday 
extended vacations, sick leave benefits, free Blue Cross hospital-medical insurance 
$2,500 life insurance, retirement program plus Social Security, extensive Intern-Resider ' 
Educational Program, living quarters available. Write, Personnel Manager, Virgini:: 
Mason Hospital, 1111 Terry Avenue, Seattle 1, Washington. 
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UNIVERSITY HOSPITAL 
SASKATOON, SASKATCHEWAN 
Requires 
General Staff Nurses for Medical, Surgical, Obstetrical and Pediatric Services. 


Forty hour week. Salary $280 to $320 gross per month. Differential for 
evening and night duty. Temporary residence accommodation if desired. 


Apply to: 


DIRECTOR OF NURSING, UNIVERSITY HOSPITAL, 
SASKATOON, SASKATCHEWAN 


THE MONTREAL GENERAL HOSPITAL 


invites applications for the position of 


CLASSROOM OR CLINICAL INSTRUCTOR 
Please apply to: 


THE DIRECTOR OF NURSING 
THE MONTREAL GENERAL HOSPITAL 
1650 CEDAR AVE., MONTREAL, QUE. 


NURSES NEEDED IN NORTH 


Registered Nurses for new modern 16-bed hospital. Starting salary 
$285 per month with increments for each year of experience less 
$35 for full maintenance. Will pay train or bus fare one way. 
One month vacation with pay after 1 year service. 


Apply to: 
BOX 250, 
MANNING MUNICIPAL HOSPITAL, MANNING, ALBERTA. 


SUBURBAN TORONTO 
GRADUATE NURSES & CERTIFIED NURSING ASSISTANTS 


Are invited to enquire re: employment opportunities in a well staffed new 
125 bed hospital in suburban west Toronto., General duty salary range: 
$285-$335 per mo. Certified Nursing Assistants $210-$240 per mo. 5 day 
week. Residence accommodation optional. Personnel manual forwarded on 
request. Enquire to: 


DIRECTOR OF NURSING, HUMBER MEMORIAL HOSPITAL, 200 CHURCH STREET, WESTON, 
TORONTO 15, ONTARIO — CH 4-5551 
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THE MONTREAL McKELLAR 
GENERAL HOSPITAL GENERAL HOSPITAL 


School of Nursing 
will have openings for 


Registered Nurses for INSTRUCTORS 


invites applications from 


positions tn the in Medicine, Surgery and 
Pediatrics 


OPERATING ROOM | by July 15th, 1961 


and on a variety of Qualified applicants are invited 
NURSING UNITS to apply: 


Salary commensurate with 
Please apply to: experience and qualifications. 


THE DIRECTOR OF NURSING Apply to: 
THE MONTREAL GENERAL DIRECTOR, 


HOSPITAL McKELLAR GENERAL 
1650 CEDAR AVENUE HOSPITAL, 


MONTREAL, QUEBEC FORT WILLIAM, ONTARIO. 


INSTRUCTOR 


required for 
CITY HOSPITAL, SASKATOON, SASK., (330-beds) 
A clinical instructor in obstetrical nursing. Salary commensurate with preparation and experience. 
Liberal vacation with pay, cumulative sick leave, superannuation plan. 
Apply: 
DIRECTOR OF NURSING, CITY HOSPITAL, SASKATOON, SASKATCHEWAN 


BRITISH COLUMBIA 
Emergency Operating Room Nurse with postgraduate or equivalent for a very active 
32-bed modern hospital, 14-mi. south of Nanaimo, B.C. Rooms available in nurses’ resi- 
rence. Salary & personnel policies in accordance with RNABC. Position open May Ist. 
1961. Apply stating qualifications & experience to: Director of Nursing, General Hospital, 
Ladysmith, British Columbia. 





NOVA SCOTIA 
Registered Nurse as Assistant to Head Nurse O.R. (Vacancy June 26th. 1961) post- 
graduate course not essential, experience necessary. Apply stating experience to: 
Superintendent, Queens General Hospital, Liverpool, Nova Scotia. 
MANITOBA 

Registered Nurses (4) for 36-bed hospital, 40-hr. wk., salary $305, increase of $5.00 every 
6-mo., statutory holidays, overtime pay, good living quarters, $45 full maintenance. 
Apply: S. Derksen, Bethel Hospital, Winkler, Manitoba. 


ONTARIO 
Registered Nurses (2) (by June Ist.) for an active 50-bed General Hospital 100-mi 
northwest of Toronto. Addition of 35-beds by end of year. Please apply to: Director of 
Nursing, Memorial Hospital, Listowel, Ontario. 


Public Health Nurse (Qualified-Catholic) for St. Elizabeth Visiting Nurses’ Association 
Minimum salary $3,825, annual increment, 5-day wk., 4-wk. vacation. $100 uniform 
allowance. Pension, P.S.I., Blue Cross. Apply: Director, 67 Bond Street, Toronto 2, Ontario 
EM 8-1863. 

Registered Nurses, Certified Nursing Assistants for General Duty for 58-bed hospital. For 
full information please write to: Superintendent, Prince Edward County Memorial Hospi- 
tal, Picton, Ontario. 
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DIRECTOR OF NURSING SERVICES 


Applications are invited for the position of Director of Nurses in 
fully accredited 85-bed hospital, from Registered Nurses holding 
degree in nursing administration or with equivalent in experience. 


Salary scale $5,100 - $5,700. 


Applications will be received by, 
THE ADMINISTRATOR, PORTAGE GENERAL HOSPITAL, 
PORTAGE LA PRAIRIE, MANITOBA. 


DISTRICT OF KENORA HEALTH UNIT 
KENORA, ONTARIO 
requires 
2 Public Health Nurses 
Salary:- Minimum — $3,500 Maximum — $4,375 


Car provided, pension plan, attractive personnel policies. This progressive 
Health Unit is situated in the heart of the Lake of the Woods tourist area. 


Apply to: 
DR. E. R. LANGFORD, M.O.H., DISTRICT OF 
KENORA HEALTH UNIT, BOX 174, KENORA, ONTARIO 


eee ee INSTRUCTORS 
Immediate openings for 


Registered Nurses for 


for a Ze 
| | 
General Duty Clinical and classroom teaching 


Ultra modern school and hospital 
40-hour week, excellent salary and buildi G ao 
personnel policies. vildings. Good personnel policies. 


For full details apply to: 


DIRECTOR OF NURSING, 
WESTERN KINGS MEMORIAL THE GREATER NIAGARA 
HOSPITAL, GENERAL HOSPITAL, 


BERWICK, NOVA SCOTIA NIAGARA FALLS, ONTARIO. 


Apply: Director of Nursing, 


PUBLIC HEALTH NURSE (Qualified) 


for generalized program, Town of New Toronto, salary range $3,400 to $3,800 starting salary 
depending upon experience, 5 day week, pension benefits, sick leave plan, Ontario Hospital 
Services, P.S.I., car allowance provided. Apply to: 
J. H, MILLER, MUNICIPAL CLERK, TOWN OF NEW TORONTO, 185 FIFTH STREET, 
NEW TORONTO, ONTARIO. 
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GUELPH 
GENERAL HOSPITAL 


Active — 200 beds — Fully Accredited 
REQUIRES 
HEAD NURSE 
ASSISTANT HEAD NURSE 
ASSISTANT O.R. SUPERVISOR 
GENERAL STAFF NURSES 
CERTIFIED 
NURSING ASSISTANTS 


Pleasant city of 38,000 close to 
larger centers 


Excellent salary and personnel 
policies. Pension plan 
For further details apply to: 


THE DIRECTOR OF NURSING, 
GENERAL HOSPITAL, 
GUELPH, ONTARIO. 


KINGSTON 
GENERAL HOSPITAL 


requires 
GENERAL DUTY NURSES 


for: 
Medical, Psychiatric and Surgical 
Floors (male or female Registered 
Nurses considered for all above 
positions) 


Certified Nursing Assistants 


For full details relating to hours, 
vacations and benefits, apply to: 
DIRECTOR OF NURSING, 
KINGSTON GENERAL HOSPITAL, 
KINGSTON, ONTARIO 


SUPERVISOR 


for 


OBSTETRICAL 
DEPARTMENT 


SAINT JOHN 
GENERAL HOSPITAL 
June 1, 1961 


75-beds (Labor - Postpartum) 
80-bassinettes 


Apply stating qualifications and 
experience to: 


DIRECTOR OF NURSING, 
SAINT JOHN 
GENERAL HOSPITAL, 
SAINT JOHN, NEW BRUNSWICK. 


BURLINGTON, ONTARIO | 


REGISTERED NURSES 


and 


CERTIFIED NURSING 
ASSISTANTS 
are needed for 
a new 225 bed hospital 
to be opened 
February 1961 


For information, write to: 


DIRECTOR OF NURSING 
JOSEPH BRANT MEMORIAL 
HOSPITAL 
1240 NORTH SHORE BLVD., 
BURLINGTON, ONTARIO 
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DIRECTOR OF NURSING 


Modern hospital 42-adult beds, 11-bassinets, located in a company operated 
town & serves a population of approximately 6,000. Salary range from 
$387 - $507 per mo., commensurate with experience & qualifications. 
Community organized recreation, residence accommodation & all conven- 
tional benefits available. 


Apply giving full particulars of training & experience to: 


ADMINISTRATOR, ANSON GENERAL HOSPITAL, 
IROQUOIS FALLS, ONTARIO. 


GRADUATE STAFF NURSES — YOU WILL LIKE IT HERE 


Opportunities for men & women on the service of your choice. A 953-bed 
teaching hospital with a friendly atmosphere, well planned orientation 
program, active graduate nurse club, cultural advantages & excellent trans- 
portation facilities. 


Starting salary: $325 per mo., 6 holidays, sick leave, 3 wk. vacation. 


For further details write: 


Director — Nursing Service, University Hospitals of Cleveland, Ohio. 


NOTRE DAME HOSPITAL OF MONTREAL 
NURSES NEEDED 
Salary, according to qualifications: $57.00 - $90.00 per week. 
Evening differential: $7.00 per week. — Night differential: $5.00 per week. 
Increases: After 6 months, 1 year, 2 years. 
Free: Two meals daily — Laundering of uniforms. 
Statutory holidays - 10 days; Paid sick time - 2 weeks (after 1 year) 

Paid vacation: 3 weeks after 1 year, Pension plan. 

Opportunities for promotion — Inservice education program. 


For further information, write to: 


LA DIRECTRICE DU NURSING — HOPITAL NOTRE-DAME — MONTREAL 


FOR ALL DEPARTMENTS 
Gross salary $285-$315 monthly ($131.20 - $145 bi-weekly) $265 monthly 
($122 bi-weekly) until registered. Rotating periods of duty — 40 hour week, 
8 statutory holidays, annual vacation 21 days. Annual sick time 12 days, 


cumulative to 18 days. Hospitals of Ontario, Pension plan, Ontario Hospital 
Insurance and Physicians’ Services Incorporated, 50% payment by hospital. 


Apply: 
DIRECTOR OF NURSING, GENERAL HOSPITAL, OSHAWA, ONTARIO. 
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THE CHARLES T. MILLER 
HOSPITAL 


offers qualified Graduate Nurses 
a 16 weeks’ course in 


OPERATING ROOM NURSING. 


The course includes instruction and 
supervised experience in all surgi- 
cal specialties as well as teaching 
and management techniques. 


Room, board, laundry and a 
stipend of $125 per month are 
provided. 


For further information, 
address the 


DIRECTOR OF NURSING, 
THE CHARLES T. MILLER 
HOSPITAL, 

ST. PAUL 2, MINNESOTA. 


HAMILTON GENERAL 
HOSPITALS 


Opportunities for 


PROFESSIONAL NURSES 


Positions available in all Clinical Areas 


(1) Obstetrical Unit 


Apply to: 

SUPERINTENDENT OF NURSING, 
MOUNT HAMILTON HOSPITAL, 
CONCESSION STREET, 
HAMILTON, ONTARIO. 


(2) Medical Unit 
Apply to: 
SUPERINTENDENT OF NURSING, 
NORA-FRANCES HENDERSON 
HOSPITAL, 
CONCESSION STREET, 
HAMILTON, ONTARIO. 


(3) Medical - Surgical - Pediatric 
Unit & Operating Room 
Apply to: 
DIRECTOR OF NURSING, 
HAMILTON GENERAL HOSPITAL, 
BARTON STREET EAST, 
HAMILTON, ONTARIO. 


Personne! Policies sent on request. 


VICTORIAN ORDER OF 
NURSES FOR CANADA... 


requires 


PUBLIC HEALTH NURSES 


for Staff and Supervisory positions in 
various parts of Canada. 


Applications will be considered from 
Registered Nurses without Public 
Health training but with University 
entrance qualifications. 

r a 
| SALARY, STATUS AND PROMO- l 
| TIONS ARE DETERMINED IN | 
| BELATION TO THE QUALIFICA- 1 
| TIONS OF THE APPLICANT. 


Director in Chief, 
Victorian Order of Nurses 
for Canada 
5 BLACKBURN AVENUE 
Ottawa 2, Ont. 


JEAN TALON 
HOSPITAL 


(360 BEDS) 
MONTREAL 


REGISTERED NURSES 
WANTED 


Excellent working conditions: pension 
plan, salary range $60 - $80 per 
week according to qualifications. 


Statutory holidays, paid sick leave, 
paid vacation, life insurance, sickness 
insurance. 


Free: laundering of uniforms. 


For further information write to: 
LA DIRECTRICE DU NURSING 
HOPITAL JEAN-TALON 
1385 EST, RUE JEAN-TALON 
MONTREAL 35 
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ROYAL OTTAWA 
SANATORIUM 


Assistant Director of Nursing 


required for 
TUBERCULOSIS DIVISION 


For further information write to: 
THE DIRECTOR OF NURSING, 
ROYAL OTTAWA SANATORIUM, 
OTTAWA, ONTARIO. 


NORTHWESTERN 
GENERAL HOSPITAL 
2175 Keele St., Toronto 15, Ont. 


Considering a change or moving to 
Toronto? Write to Northwestern for 
information. New addition nearing 
completion, there will be employment 
opportunities for 

Registered Nurses 
and Certified Nursing Assistants. 


PUBLIC HEALTH NURSES 
FOR 
Generalized program 
IN 
Seaway Development Area 


Usual benefits, Pension 
Plan, allowance for experience 


Apply to: 


DR. PAUL S$. deGROSBOIS, M.O.H. 
HEALTH UNIT 
26 PITT STREET 
CORNWALL, ONTARIO. 


Applications are invited for 


GENERAL STAFF NURSES 


for Operating Room, 
Obstetrical, Medical and Surgical 
departments. 


Good personnel policies 


Apply: 
DIRECTOR OF NURSING, 
WOODSTOCK GENERAL HOSPITAL, 
WOODSTOCK, ONTARIO. 
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REGISTERED NURSES 


and 
CERTIFIED NURSING 
ASSISTANTS 
Are invited to enquire re: employment 
opportunities for all departments of 


new 140-bed hospital. Good per- 
sonnel policies, O.H.A. Pension Plan. 


Enquire: 
DIRECTOR OF NURSING, 


ROSS MEMORIAL HOSPITAL, 
LINDSAY, ONTARIO. 


THE CHILDREN’S 
HOSPITAL OF WINNIPEG 
REQUIRES 


PEDIATRIC CLINICAL INSTRUCTORS 


@ Recent University postgraduate course and 
teaching experience preferred 


@ Salary based on qualifications and experience 
@ Up-to-date personnel policies 
e@ For further information, apply to: 


THE DIRECTOR OF NURSING 
THE CHILDREN’S HOSPITAL 
WINNIPEG 3, MANITOBA 


OPERATING ROOM 
SUPERVISOR 


for 100-bed hospital 


For information apply to: 


DIRECTOR OF NURSING 
NORFOLK GENERAL HOSPITAL 
SIMCOE, ONTARIO 


PUBLIC HEALTH NURSES 


REQUIRED FOR HEALTH BRANCH 
B.C. CIVIL SERVICE 


Positions available for qualified Public Health 
Nurses in various centres in British Columbia. 
SALARY $346-$405 per month; car provided. An 
opportunity for interesting and challenging pro- 
fessional service in this beautiful and fast-devel- 
oping Province. For further information and appli- 
\ cation forms, write to The Director, Public Health 
Nursing, Department of Health Services and 
Hospital insurance, Parliament Buildings, Victo- 
ria, B.C., or The Chairman, 8.C. Civil Service 
Commission, 544 Michigan Street, Victoria, B.C. 
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JEFFERY HALE’S HOSPITAL 
SCHOOL OF NURSING 
requires 


SCIENCE INSTRUCTOR 


CLINICAL INSTRUCTOR 


by August Ist. 1961. One Class (approxi- 
mately 20) yearly in September. 


Qualified applicants are asked, to write to: 
MISS K. MARSHALL, 
DIRECTOR OF NURSES, 
JEFFERY HALE’S HOSPITAL, 
QUEBEC 6, QUEBEC. 


REGISTERED NURSES 


AND 


CERTIFIED NURSING 
ASSISTANTS 
REQUIRED FOR 
44-bed hospital with expansion 
program, 40-hr. wk. Situated in 
the Niagara Peninsula. Transpor- 

tation assistance. 


For salary rates & personnel policies. 
APPLY TO: DIRECTOR OF NURSING, 
HALDIMAND WAR MEMORIAL HOSPITAL, 
DUNNVILLE, ONTARIO 


WOMAN’S HOSPITAL 


invites you to 
Further your Nursing Experience 


Opportunities open for 
GRADUATE NURSES 
in all areas 


Liberal personne! policies 
Hospital within walking distance of 
Wayne State University 


Every effort is made to provide the opportunity 
for each nurse to reach her potential 


Must be eligible for registration in the 
State of Michigan 


Write: 
WOMAN’S HOSPITAL, 
PERSONNEL DEPARTMENT 
432 E. HANCOCK 
DETROIT 1, MICHIGAN 


BRANDON GENERAL 
HOSPITAL 


now in construction of a new 220-bed 
modern hospital 


Requires: 
NURSING INSTRUCTOR 
MEDICAL CLINICAL INSTRUCTOR 


with postgraduate preparation — duties 
to commence August 1961. 


Apply in writing to: 
PERSONNEL OFFICER, 
BOX 280, BRANDON, MANITOBA. 





OTTAWA CIVIC HOSPITAL 


requires 


GENERAL STAFF NURSES 
for 


OPERATING ROOM 

MEDICAL 

SURGICAL & + DEPARTMENTS 
OBSTETRICAL 


Apply 
EDITH G. YOUNG, REG.N., 
ADMINISTRATOR OF NURSING 


WANTED 
Salary — $265 - $315 per month 40-hour 
week, no split shifts., 
Vacation — 3 weeks after one year; statutory 
holidays — eight (8); sick leave — cumulative 
from date of employment. 
Transportation — advanced on repayable basis. 
For 75-bed fully accredited hospital built in 
1956, located in south-western Ontario. 


Apply to: Director of Nursing, 


SYDENHAM DISTRICT HOSPITAL 
WALLACEBURG, ONTARIO 





GENERAL DUTY NURSES 
WANTED 


Salary - $300 to $320 per month 40 
hour week, no split shifts. 


Vacation - 18 days plus 10 statutory holi- 
days a year, 21 days sick leave cumula- 
tive from time of employment. 


Transportation will be advanced if neces- 
sary. 
Apply: Matron, 
BERWYN MUNICIPAL HOSPITAL, 
BERWYN, ALBERTA. 


SOUTH WATERLOO 
MEMORIAL HOSPITAL 
GALT, ONTARIO 


Invites application for 


GENERAL DUTY NURSES 


for Operating Room, Surgical, 
Medical & Obstetrical Units. 


For further information write: 


THE DIRECTOR OF NURSING, 
or Phone GALT 621-2330 
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EDUCATIONAL OPPORTUNITIES 


SCHOOL for GRADUATE NURSES 
McGILL UNIVERSITY 


PROGRAM FOR GRADUATE NURSES LEADING TO THE 
DEGREE OF BACHELOR OF NURSING 


Two-year program for nurses with McGill Senior Matriculation or its equivalent. 
Three-year program for nurses with McGill Junior Matriculation or its equiva- 
lent. In the first year students elect Public Health Nursing or Teaching and 
Supervision in one of the following clinical fields: Medical-Surgical Nursing, 
Psychiatric Nursing, Maternal and Child Health Nursing. 


In the second year students elect to study in one of the following fields: 
Nursing Education, Administration in Hospitals and Schools of Nursing, 
Administration in Public Health Nursing. 


PROGRAM FOR GRADUATE NURSES LEADING TO A DIPLOMA 


Students are granted a diploma on the completion of the first year of the 
degree program. All first-year students elect to study in a particular field as 
stated above. 


PROGRAM IN BASIC NURSING LEADING TO THE DEGREE OF 
BACHELOR OF SCIENCE IN NURSING 


Five-year program for high-school graduates who have passed in the required 
papers of the McGill Junior School Examination or their equivalents. This 
program combines academic and professional courses with supervised nursing 
experience in the McGill teaching hospitals and selected health agencies. 
This broad background of education, followed by graduate professional 
experience, prepares the nurses for advanced levels of service in hospitals 
and community. 


For further information write to: 


DIRECTOR, McGILL SCHOOL FOR GRADUATE NURSES, 
1266 PINE AVE. W., MONTREAL 25, QUEBEC. 


CHILDREN’S HOSPITAL OF WASHINGTON, D.C. 
OFFERS 
Registered Nurses a 16-wk, supplementary program in pediatric nursing, Admission dates, 
January 3, May 2, August 29, 1961; January 3, May 8, 1962. 


For complete information write to: 
DIRECTOR OF NURSING, 2125-13th STREET, N.W., WASHINGTON 9, D.C. 
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UNIVERSITY OF 


BRITISH COLUMBIA 
School of Nursing 


DEGREE COURSE IN BASIC 
NURSING 


DEGREE COURSE FOR 
GRADUATE NURSES 
Both of these courses lead to the 
S.N. degree. Graduates are 
prepared for public health as 


well as hospital nursing posi- 
tions. 


DIPLOMA COURSES FOR 
GRADUATE NURSES 


1. Public Health Nursing. 


2. Administration of Hospital 
Nursing Units. 


For information write to: 
THE DIRECTOR, SCHOOL OF NURSING 


UNIVERSITY OF B.C., 
VANCOUVER 8, B.C. 


NOVA SCOTIA SANATORIUM 
KENTVILLE N.S. 


Offers to Graduate Nurses a Three- 
Month Course in Tuberculosis Nursing, 
including Immunology, Prevention, 
Medical & Surgical Treatment. 


. Full series of lectures by Medical 
and Surgical staff. 


. Demonstrations and Clinics. 


. Experience in Thoracic Operating 
Room and Postoperative Unit. 


. Full maintenance, salary & all staff 
privileges. 


For information apply to: 


DIRECTOR OF NURSING, NOVA SCOTIA 
SANATORIUM, KENTVILLE, N.S. 


UNIVERSITY OF 
SASKATCHEWAN 
SCHOOL OF NURSING 
in cooperation with 


UNIVERSITY HOSPITAL 


PROGRAMS FOR GRADUATE NURSES 

Teaching and Supervision. To prepare for 
positions in teaching and supervision in 
Schools of Nursing. 

Public Health Nursing. To prepare for staff 
positions in all types of public health 
nursing agencies. 

Administration of Hospital Nursing Service. 
To prepare for head nurse, supervisor or 
matron positions in large or small hos- 
pitals. 

Credits earned may be applied toward the 

degree of Bachelor of Science in Nursing. 


PROGRAMS FOR HIGH SCHOOL 

GRADUATES 

Bachelor of Science in Nursing. Students 
with.senior matriculation may enroll in a 
combined academic and professional 
program. 

Diploma in. Nursing. The School also con- 
ducts a three-year hospital program. 


For further information apply to: 

DIRECTOR, SCHOOL OF NURSING, 
UNIVERSITY OF SASKATCHEWAN, 
SASKATOON, SASKATCHEWAN. 


THE WINNIPEG GENERAL 
HOSPITAL 


Offers to qualified Registered Grad- 
uate Nurses the following opportu- 
nity for advanced preparation : 


A six month Clinical Course in Oper- 
ating Room Principles and Advanced 
Practice. 


Courses commences in JANUARY and 
SEPTEMBER of each year. Maintenance 
is provided. A reasonable stipend is 
given after the first month. Enrol- 
ment is limited to a maximum of six 
students. 


For further information please 
write to: 
DIRECTOR OF NURSING 
GENERAL HOSPITAL 
WINNIPEG, MANITOBA 
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DALHOUSIE UNIVERSITY 


School of Nursing 


Degree Course in Basic Professional Nursing 

Candidates for the degree of Bachelor of Nursing are required to complete 
2 years of university work before entering the-clinical field, and one year 
of university work following the basic clinical period of 30 months. On 
completion of the course the student receives the Degree of Bachelor of 
Nursing and the Professional Diploma in either Teaching in Schools of 
Nursing or Public Health Nursing. 


Degree Course for Graduate Nurses 


Graduate nurses who wish to obtain the degree of Bachelor of Nursing are 
required to complete the three years of university work. 


Diploma Courses for Graduate Nurses 
(a) Public Health Nursing 

(b) Teaching in Schools of Nursing 

(c) Nursing Service Administration 


For further information apply to: 
DIRECTOR, SCHOOL OF NURSING 
DALHOUSIE UNIVERSITY, HALIFAX, N.S. 


The New York Polyclinic 


MEDICAL SCHOOL AND HOSPITAL ° Organized 1881 


The Pioneer Postgraduate Medical Institution in America 


Announces the following Courses (Six Months Duration) 
for qualified Graduate Nurses 


OPERATING ROOM NURSING 
MEDICAL SURGICAL NURSING 
OUT PATIENT DEPARTMENT NURSING 


Courses include lectures by the Faculty of the Medical School and the 
Nursing Department 


Stipend of $50.00 per month and: full maintenance is provided 


For information address: 
Director of Nursing Education, 345 W. 50th St., New York, 19, N.Y. 
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ROYAL 
VICTORIA 
HOSPITAL 


SCHOOL OF NURSING 
MONTREAL, QUEBEC 


Postgraduate Courses 


. (a) Six month clinical course in Obstet- 
rical Nursing. 


Classes—September and February. 
(b) Two month clinical course in Gyne- 

cological Nursing. 

Classes following the six month 


course in Obstetrical Nursing. 


(c) Eight week course in Care of the 
Premature Infant. 


. Six month course in Operating Room 
Technique and Management. 


Classes—September and March. 


. Six month course in Theory and Practice 
in Psychiatric Nursing. 


Classes—September and March. 


Complete maintenance or living-out allow- 
ance is provided for the full course. 


Salary—a generous allowance for the last 
half of the course. 


Graduate nurses must be registered and in 
good standing in their own Provinces. 


For information and details of the courses, 
apply to:— 

Miss H. M. Lamont, B.N. 
Director of Nursing, 
Royal Victoria Hospital 
Montreal, P.Q. 


POSTGRADUATE 
COURSES 
FOR 

REGISTERED NURSES 
Notre Dame Hospital 

of Montreal 
GENERAL MEDICINE 
GENERAL SURGERY 


OPERATING ROOM 
OBSTETRICS 


Classes: March and September 
Duration: 6 months 


Substantial remuneration 
Meals and laundry provided. 
Ability to speak French essential. 
For further information write to: 


LA DIRECTRICE DU NURSING 
HOPITAL NOTRE-DAME 
1560 EST, SHERBROOKE, 

MONTREAL, QUEBEC. 


ST. JUSTINE’S HOSPITAL 


offers 
Postgraduate courses for 
REGISTERED NURSES 
in 

Pediatrics in cooperation with the 
Marguerite d‘Youville Institute, and 
leading to a university certificate as 
well as a postgraduate course in the 
Care of the Premature Infant in 
cooperation with the Minister of 
Health of the Province of Quebec. 
As well as two other eight-month 
postgraduate courses in: 
Pediatrics and 
Obstetrics. 
Admission in October. 
Ability to speak French essential. 


For further information write to: 


LA DIRECTRICE 
DE L’ECOLE DES INFIRMIERES, 
HOPITAL SAINTE-JUSTINE 
3180 AVENUE ELLENDALE 
MONTREAL 26, QUE. 
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COURSES 


FOR 


GRADUATE NURSES 


in various clinical fields. 


Terms. begin April 3, 1961, 
June 26, 1961, September 
18,1961, December 11, 


1961 and March 5, 1962. 
Rooms, meals, laundering of 


uniforms, and honorarium 
provided. 


Apply to: 
DIRECTOR, 
COOK COUNTY SCHOOL 
OF NURSING, 
DEPT. C., 1900 WEST POLK ST., 
CHICAGO 12, ILLINOIS. 


WILLS EYE HOSPITAL 
Philadelphia, Penna. 


The largest eye hospital in the 
United States offers a six-month 
course in Nursing Care of the Eye 
to Graduates of Accredited Nursing 
Schools, Operating Room Training is 
scheduled in the course. 


e Full maintenance and a stipend of 
$237 per month for the first three 
months, $247 per month for the last 
three months, plus maintenance. 


© REGISTRATION FEE IS $20 


e Course starts September l6th & 
March 16th. Ophthalmic Nurses in 
great demand for hospital eye depart- 
ments, operating rooms & ophthalmolo- 
gists’ offices. 


For information write to: 


Director of Nurses, 
Wills Eye Hospital, 
1601 Spring Garden Street, 
Philadelphia 30, Penna. 
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THE JOHNS HOPKINS 
HOSPITAL 


SCHOOL of NURSING 


Offers to qualified Registered Nurses 
a 16-week supplementary course in 


OPERATIVE ASEPTIC TECHNIC 


with instruction and practice in the 
general surgical, neurosurgical, plastic 
orthopedic, gynecologic, ophthalmolo- 
gic, urologic and ear, nose and throat 
operating room services. Maintenance 
and stipend are provided. 


For information write to: 


DIRECTOR, SCHOOL OF NURSING 
THE JOHNS HOPKINS HOSPITAL 
BALTIMORE 5, MARYLAND, U.S.A. 


A COURSE IN 


ADVANCED OPERATING ROOM 
TECHNIQUE AND 
MANAGEMENT 


is offered by 


THE MONTREAL 
GENERAL HOSPITAL 


Qualified registered nurses. 
Classes of 6 months’ duration 
are admitted September and March 


and are limited to 6 students. 


For further information write to: 


THE DIRECTOR OF NURSING, 
THE MONTREAL GENERAL HOSPITAL, 
MONTREAL 25, QUE. 





CAREER ADVANCEMENT FOR NURSES 


Nurses with advanced education 
for leadership are needed urgently 
throughout Canada. 

ESSEX COLLEGE 


Assumption University of Windsor 
offers special opportunities for 
REGISTERED NURSES 
- Bachelor of Science in Nursing 

— two years 
. Diploma — one year 
Professional courses include 
special emphasis on liberal 
education. 
Residence Facilities — Gymnasium 
— Pool — Counselling Services 


APPLY TO: 


NURSING DEPARTMENT, 
ESSEX COLLEGE, 
Assumption University 
of Windsor, 
Windsor, Ontario. 


ASSISTANT DIRECTOR 


Applications are invited for an Assistant Director of the Extension Course in 
Nursing Unit Administration. This course is jointly sponsored by the Canadian 
Nurses’ Association and the Canadian Hospital Association. 


Qualifications: University preparation in teaching and supervision is 
necessary with several years experience in a supervisory position. Fluency in 
the French Language is desirable but not necessary. 


For further information write to: 
Director, Extension Course in Nursing Unit Administration, 
25 IMPERIAL STREET, TORONTO 7, ONTARIO. 


EDUCATIONAL SECRETARY 
FOR MANITOBA ASSOCIATION OF REGISTERED NURSES 


Applications are invited from Registered Nurses possessing a baccalaureate 
degree and experience in nursing education, nursing service, or both. Duties 
will include the organization and management of educational programs 
developed by the Nursing Service and Nursing Education Committees, and 
the secretarial work of other boards and committees responsible for the 
educational functions of the Association. 

Salary commensurate with qualifications and experience. 

Apply in writing to: 
MISS SHEILA L. NIXON, President, 


MANITOBA ASSOCIATION OF REGISTERED NURSES, 
247 BALMORAL STREET, WINNIPEG 1, MANITOBA. 
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REGISTERED Sens 


778 KING STREET WEST * TORONTO 2B, ONTARIO 


AT BETTER STORES EVERYWHERE — WRITE FOR FREE CATALOGUE 


STIMULATES 


The student must think while using STUDY 
GUIDE FOR CLINICAL NURSING; 
therefore, it not only stimulates analysis of 
problems, but also goes a long way in “bridg- 
ing the gap” — in helping the student transfer 
her learning from classroom to bedside. Like 
the original, this new edition is built around 
patient studies. Many questions focus the 
student’s attention on them, concentrating her 
learning while giving it immediate purpose. 
Joint planning by the faculty of authors and 
editor is evident, resulting in further fusion 
of desirable themes. Additional sociologic and 
psychologic principles have been interwoven 


LEARNING 


to humanize nursing’s vast factual resources. 
The various specialties are better represented. 
Testing technics are improved. All has been 
brought up to date. A new section has been 
added. Fundamentals of Nursing, which 
emphasizes and applies clinically these guid- 
ing principles so critical in all nursing service. 
To help make learning come alive, to moti- 
vate, to review, to measure, to apply, to 
exercise reasoning powers, to teach the mean- 
ing of total care — in other words, to help 
guide the student to excellence in patient care 
is the aim of this book. 


Editor: EMILY C. CARDEW, R.N., M.S. Fundamentals of Nursing by ELINOR V. FUERST, 
R.N., M.A.: Nursing Care of Adults with Medical and Surgical Disorders by LILIAN 
SHOLTIS BRUNNER, R.N., M.S. and IRENE LECKIE, R.N., B.S.; Nursing in Obstetrics and 
of the Newborn by JAYNE DeCLUE, R.N., B.S.; Nursing Care of Children by GLADYS 
WILKINS BONINE, R.N., M.A.; Nursing of Psychiatric Patients by MARTHA M. BROWN, 
R.N., M.A. About 563 Pages. New 2nd Edition, March 1961. $6.50. 


Lippincott 


4865 WESTERN AVENUE, MONTREAL 6, P.Q. 





